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PREFACE. 



A FORMER work of identical title, from tlie pen of the senior author of 
this volume, appeared in January, XSSO, twenty years ago, aa one of 
" Wood's Library*" It had two objeota in view, both of which have been 
accomplished. 

The first object was to oomb&t the then raging furor for anterior ure- 
throtomy whioh pOBBSssed the younger members of the profession. This 
is DOW happUy over, and a certain amount of good has followed the ex- 
oess. Striotures of the pendulous urethra are understood and managed 
better to-day than twenty years ago. 

The second and most important object was to disseminate the author's 
teachings upon the treatment of syphilis. This tonic treatment, by the 
prolonged mild use of mercury iu such a way as to do the patient no harm 
while his malady was being mastered, is to-day so widely spread and bo 
well understood, and has been accepted bo largely, if judgment be ren- 
dered according to the evidence at command, that there is no reason to 
make any radical change, in so far as syphilis is coDcemed, in the presen- 
tation of this subject 

But that book has long since ceased to be a safe guide in its urethral 
teachings on account of the strides made in bacteriology and therapeutics 
during the last decade. 

The younger blood of the junior author and his point of view, together 
with a general growing experience, have revolutionized many of the ideas 
advanced in the former treatise, and the time has seemed ripe to us to join 
hands in authorship for the purpose of placing the result of our com- 
bined experience before the profession in a practical way. 

This volume is the result. 

In it is reproduced the senior author's original teaching concerning 
chancroid and syphilis, the latter practically in the whole piece making 
little change further than to cut out references and oases to reduce the 
volume of the text, but the chapter on chancroid has been reconstructod. 

A valuable chapter on nervous syphilis has been contributed by Br. 
Pearce Bailey, oonsulting nenrologiat at St. Luke's Hospital, and to him 
the authors render public acknowledgment. Dr. Chetwood, the junior 
author, has so entirely remodelled and rewritten that portion of the book 
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relating to the urethra that it has seemed proper to place tbia seotion 
first and to issue the volume as a new book rather than under the name of 
a second edition of the old book. 

The authors' warm thanks are extended to Dr* K M. Jeflfries, direc- 
tor of the laboratory of the ^ew York Folyolinic College and Hospital, 
for excellent work in collecting references and aasiatmg in preparing the 
section on the Bactoriology of Urethritis. To Dr, A, F. BUchler we are 
indebted for clinical material, and to Dr. D. A, Sinclair for various good 
offices. E> L> Ekyes. 

C. H, Chbtwood. 
109 East Tbibtv-Pol-btii Rtuet, 
Ssw YoAK, Jftaosiy, 1000, 
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INTRODUCTION. 



A STRICT applicatioa of the title of this treatifle should include only 
■^^ thoae diaeaBea aoquired during eexual intercourae and starting in the 
sexual organs. But these maladies may by direct contagion make their 
initial appearance elsewhere, and through their compbcations and sequels 
invade the adjacent organs or involve remote parte of the body. 

Of the three principal divisions of venereal disease— syphiliSf chan- 
oroid, and gonorrhoea — the first two commonly appear upon the external 
genitals, while the last is essentially a disease of the urethra, and is, on 
account of its miciobic origin, otherwise known as specific urethritis. 

Each of these maladies is distinct from the other etiolc^eally, path- 
ologically, and clinically. All of them are virulent and coutagious, and 
while they never ariae de novo, yet in the case of chancroid and gonor- 
rhtea there exist spurious examples which bear so close a resemblance to 
the real malady that the difTerence ia only bacterial, and the selection of 
treatment must depend upon a knowledge of this fact. These spurious 
cases are of idiopathic origin and may be non-venereal in their nature, 
but as they are frequently acquired during the sexual act and so closely 
resemble their prototypes as often to be mistakeu for them, their con- 
sideration becomes a necessity in a work upon venereal diaeaaes. The 
same remark applies also to the complications and sequels of the vene- 
real diseases. These latter are not confined to the genital regions, but 
include, through contiguify, the neighboring organs and, by reinoculation 
and metastases, remote parts of the body. 

Finally, syphilis is not a disease of any organ or of any region, but 
of every tissue in the body and of the blood as well. Hence the title 
venereal refers only to the source from which these several maladies and 
their complications are derived and to the cuatomary location of the pri- 
mary lesitma occasioning them ; but as the name ia sanctioned by time and 
custom it must be retained, although entirely too narrow to indicate the 
scope of a treatise which a proper consideration of the group of maJadiea 
involved necessarily calls for. 
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CHAPTER L 
SPECIFIC AND NON-SPECIFIC ITRETHRITIS— GON0EBH<EA. 

Definition and Etioloot. 

The term utethritiSj without qualification, aignifies inflammatiou of 
any portion of the urethral oanal. Such inflammation is designated, 
according to ita cauae, epeciflo or non-apecific ; according to its locality 
antenoT or poatcrior; and, according to ita duration, acute or ohronic. 

Specific urethritis, commonly spoken of as goiufrrhtsaj is, in the male, 
an intense urethral inflammation, characterized by a period of incubation, 
and by a profuse discharge of pus which posseeaes virulent qualitieB, due 
to the preaence of a diplococoua— the gonocoocua of Neisser. 

This definition at once places gonorrhcea iu the rank of virulent dia* 
eases. It has a period of incubation, runs a course of varied length, 
poBse&ses its virulence to the very end, and is in the highest degree 
contagious. 

Non'specifi^ urethritis^ as ita name implies, differs from gonorrhcBa in 
that it is not referable to a aingle cause. It is etiolc^calty complex. 
Its causes arise from without and from within the urethra. Generally 
speaking, it comprises those cases of urethral inflammation not directly 
traceable to the gonococcus. It may resemble gonorrhoea so closely in 
all its symptoms that, ctinicalhj, a diagnosis between them often can- 
not by any possibility be made. This, however, is siiuply due to the 
fact that the symptoms of inflammation of the urethra, when they run 
high, are alike, whether their cause be specific or non-specific. Theo- 
retically, a distinction must be recognized between non-specific urethritis 
and gonorrhcea, although practically such a difference oftentimes cannot 
be demonstrated except by resort to the microscope. Clinically the 
symptoms of non-specific inflammation of the urethra have to be treated 
symptomatically in accordance with the grade of their intensity ; whereas 
gonorrhcea is treated with special regard for its specific cause. 

The intensely contsgious quality of gonorrbceal pus has been too long 
and too well known to require more than a mention. It has been demon- 
strated by direct experiment from urethra to urethra long before the dia- 
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tG7«Tf of th« gonAeoeeo*. tt «aa demopgtratcd vtth «qiul ccrtuntj b; 
oeuIiatA, by moeulfttioa of tb« eaojnnetiTft for j^Hniffal parpoAn. lo tfa« 
coQTM of natiir« it i« demonstrated upon the rictun who has expooed 
hinweif to it in sexoal iatereourae^ and the eyee of a patieat with gooor- 
rbcea may also attest the powerfol coatagiooaneM of this diseaae. 

No one can poaaibly dispute the fact that, if poa taken from a eaae of 
tru^ gononhfXA be placed a^on the orifice oi the urethra of the male, cr 
th« vagina of the female, an inflammatory disturbance d considerable 
intensity will be lighted np. Bat it was not until the discoreiy td the 
gonoeoccus by Neisaer and ite GnltiTation and reinocniation upon the 
hnman urethra by Bumm that the tme etiological factor of this disease 
was diadoeed. 

On the other band, it is known that pas of the meet varied character, 
not gonorrhceal, bat eontaiDing Tarioos forms of bacteria may be placed 
apofi the meatus of the male nrcthrar or poured akmg its coarse, without 
inflaming the canal. Id cases of intense balanitis beneath a rery tight 
prepnee, the cavity of the foreakin is conataDtly filled with dense deamy 
pas; yet m sach a case, if the foreakin be slit np, it is often fotmd that 
the glans penis is excoriated in patches, and the meatus of the orethra 
raw perhaps, but no arethritis exists. Pas fnmi pyelitis may be voided 
as thick as cream throogh the arethra, bat it does not oeeaakm inflamma- 
tion of the canal. 

In the female, pna from the kidney or bladder, passing through the 
urethra, or pas in vast qnantittee coming from the uteras, may exert little 
more than a mild amount of mechanical irritation upon the parts over 
which it passes. 

Finally, the male often cohabits with a female whose vagina contains 
mcvre or less pas from the aterns, and remains well ; while in many cases 
a man with a more or less pnmlent discharge may lie with a woman, and 
she w]]] remain sound. Kot so in either case, however, if there be pres- 
ent the mirrobtc poison of gonorrho&a. A gleet after gonorrhoea which is 
nearly well may give a gonorrhoea to a woman if the gonococcus be still 
present, as will a raild lurking inflammation in the vagina readily poison 
the male when its secretion harbors the presence of this specific organism. 

A large (reroentage of men in cities have a Bmall amonnt of gleet from 
one cause or another; yet gonorrhoea in the females (their wives), with 
whom they cohahit, is not common— it is, indeed, exceptional. In France 
a gleet is considered a natural thing with a soldier, bo much so that 
it is called the '* military drop " ; but the women with whom they live are 
not necessarily affected with an analogous disorder. Indeed, there are 
certain forms of urethral discharge, which, the gonococcus having been 
earefiilly exrh»r]e<l, may call for the married state for their cure, and 
which get well during r^ular sexual hygiene, without involving the wife 
In any disorder. 
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As to the power of pus in the vagina to give gOQorrh«£a to the m&le. 
Doubtle.ss the male often gets bis urethritis from coutact with such irri- 
tating disfiharges, but he does not neccsmfUif become irritated by them 
at all> liideed, he usually escapes, unless his own urethra has been 
damaged by previous gonorrbcea, and he happens to he himself either 
Jehilitated, overtired, or full of liL^uc^r, or aufferiug coincidently from 
very acid urme, or uuless ht? overaiiiiiulcLtt^a himself sexuully* All of 
these causes are capable aluae of producing urethritis wheu the mucxjua 
lueinbrane is in a morbid or congested coDdttioD^ but are more apt to be 
predidpi.>siDg in their aature, and the meaaa of inducing acute intiainma' 
tii^n, through the activity of the various micro- organ ism a which commonly 
infeat the ur«Uiraand vagina, aud which, although not necessarily patho- 
genic, may beoome so under certain oonditions. 

When a patient^ however, offers himself, in sexual expoeufe, to the 
diplocoocuB of true gonorrhoea, he is almoet certain to become poisoned 
vitHont the co-operation of any of tLe adjuvants mentioned above. A 
simple expoBLU-e is enough. 

The theoretical diBtinotion, therefore, between gonoirbfFa and urethri- 
tia is clear; the clinical distinction is often equally so. \el, without 
do-^ht, an inteiiHe urethritis is one and the same in its symptoms^ whether 
its cause l>e the gonorrbreal virus or any other microhic agent internal or 
external. 

From what bas been writteD, it may be inferred that the causes of 
urethral inflammation are quite varied. The cause of true virulent 
gonorrhoea is single, namely, contact of the affected person with gotior 
rh*Eal pua from another person. Urethritis, however, may be produced 
in a variety of ways almost infinite, and it cannot be distinguished in 
it3 symptoms, when intense, from a gonorrhoea. This fact cannot be too 
often repeated. That surgeon is bold indeed, who, in the face of a cer- 
tain urethral discharge of given intensity without the use of the micro- 
scope will pronouu(;e upon its origin with any confidence, and some writers 
Oil account of the close resemblance iu every particular of other 
micro-organisms to the gouocoocufl by microscopic examination, deem it 
necessary to resort to further bacteriological technique with the purpoae of 
obtaining a pure riUture in a suitable medium, before the question of its 
presence iu a given discharge can be satisfactorily passed upon (see Bac- 
terifjlogy of Urethritis), No one can l>e accused of impure relations be- 
cause he has a profn.se urethral discharge. It cannot even be said that 
such a person has had sexual iiitert^ourse at all : for it is jn.»ssiljle for a man, 
virgin of all venery, to have an intense urethral iiiflammatioD, and much 
injustice may be done by accusing him, on the one band, or, on the other, 
of accusing his partner — if be has had one— of having given him a dis- 
ease. 

The moral is, that the physician is not a judge. Hia function, if he 
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has any of thit judicial sort, \s to shield the iDnoceiit. He should accuse 
no ODe, but conEcG hitueeU to his owu proper dutiee. 

If the urethra be bealtby, it does not easily become inflamed, ex^epC- 
iug by ooQtuct with g^norrho^al pus. Yet a healihy urethra does some- 
times suppurate after luechaiLicai violence, such as the rough introduetton 
of iuatcu mental tbrtjugh it^ after chemical violmice — the iujectiou of Jiri- 
Uitiug subfitauces for eKparimeut^ i>r uoder the idea of euipluyiug a pro- 
phylactic agaiast supposed infection, tluder these cirBuiuataDces the 
micro-organisms which are latent in the urethra exert a more or lesa 
virulent action agamat it aa a result of the traumatism induced* A 
healthy urethra may also becomo iuBamed by the oombiued influence of 
venereal excitement^ especially if intenao or prolonged — and contact of 
an irritating dtscliargef leuoorrhceal pu:^, menstrual blood, etc. Here the 
yiraleut factor is derived from without- 

An unhealthy urethra is always ripe atid ready for inflammation. lu 
strumous, strongly lymphatic, gouty, aud rhpumatio aubjects, the urethra 
seems prone to take on indammatioo easily, espeeially if the person be 
caoheotio, overworked, or reduc*^d in general health from any cause. In 
such casf^ all the mucous membranes are apt to l» in an irritable condi- 
tion, and to take on subacute inflammation from trivial causes. 

When the urethra is artnally diseased^ on accoiuit of the previoua 
existence in it of acute inflammatiou — when it contains a thickened, 
hyperffimio patch, constituting a slight stricture — then it is in a prime 
condition to be irritated into suppuration — often a suppuration of formid* 
able proportions — by the action of those id icro- organ isms which, in the 
healthy urethra, fail to produce any apparent irritation. This is espe- 
cially true when the urethraf besides bein^ the seat of a chronic patf'h of 
cou^stion left behind by an old gonorrhoea, is, at the same time, dia- 
thetically uuhsalthy, owing to the broken health, the bad bygienio 
surround in gB, the cachectic condition, the nervous prostration, or the 
scrofidous or gouty constitution of the patient. 

When the mucous membrane of the urethra is mihealthy, the intro- 
duction of a sound will sometimes produce quite a sharp attack of ure- 
thritis* The passage of very acid urine through the canal may bring 
about the same result, whether the uric-acid crystals be due to indigea- 
tion, an attack of gout, or over-stimulation by alcohol (particularly beer 
or uhamj»ag[te). Mere excess of eexual excitemejit will sometimes pro- 
duce a flow of pua, and prolonged sexual intercourse may do the same, 
particularly if there be any purulent discharge in the vagina. In early 
married life the male is not unlikely to get a little iiretliritis from his 
wife; but after hta approaohes become less amorous, he has no further 
trouble. 

Id connection with many morbid states of the prostate (caQoerous, 
tuberculous, inflammatory) and of the urethra (herpetic, chancroue — 
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tubercnlouat syphilitic) a more or less purulent flow from the urethru may 
be encouiLtered^ and & puruleut Uischarge attendant upoa crgauic strictuia 
is of every-day occuirenoei 



Bactrriolooy of Ureteritis. 

The TOrious micro-organisms which aormally inhabit the ftDtcrior 
urethra have been isolated and studied hy different obeervera, notably 
LastgartenandMan^aberg, Stein Schneider, Pettit, and Wassermaiiti , The 
vritings of these aud other authorities fumiah us with a knowledge of 
the baoteriaJ dora of the normal urethra. An euuineratioti of the diffet- 
eut formfi would ocoupy unnecesBaty epace. It la suffloient to state thut 
these oomprise baoilli of var^'ing lengths and contour^ cocci variously 
grouped; diplococci, round, oval, and hemispherical; atreptococci, email 
and large; staphylococci, round and oval and of different sizes. There- 
fore when the gonococcua is implanted upon the urethra it is not inocu- 
lated upon a sterile territory, Imt one %vbere already thrive mjriad<< ct 
different micro-organ ism a. How these latter modify the action of the 
gonoooccus ia hardly known, or what part they play in limiting its career 
in the urethra. That their presence ts harmless in the quiescent state 
is beyond dispute, but that they assume under certain conditions very 
virulent properties aeema t» be proven in those forms of urethritis which 
come under the title of noa-specilio inflammation. 

It is now generally accepted that the goDococcus is the microbio agent 
of true gouorrhcea. It is also known that there exists a close analogy 
between some of the other diplococci and the specific organism of true 
gonorrhf^ea (the gonococcus of Neiaser). In fact it is maintained by 
some that the Bo-called pseudo-gonococcus and the gonococcus of Neisaer 
are indistinguishable in some instances, in which the former partakes 
of the characteristics of the latter without variation. Improvement in 
bacteriological technique, however, and the discovery oF a reliable culture 
medium for the gonococcus make its differentiation a jiractical certainty, 
as it has been possible to reinoculate upon tbe human subject from ft 
pure culture and demonstrate conclusively the specific action of the gonor- 
rhceal organism. Wheutheevidence furuished by means of tlie microscope 
and cover-glass preparations ia negative, resort may be had to cultivation 
on a proper medium when absolute certainty of diagnosis is required. 
The advantage of cultivation is mainly in those cases in which a few shreds 
or filaiuf^nts are present in tbe urine and nothing more, and iu the case 
of patients who sutfer from a very mild catarrhal gleet and who contem- 
plate matrimony. In either of this class of casesa positive diagnosis may 
be desired, but tbe gonococci, if present at all, are so scarce that tbe 
microscope may fail to find them until their number is greatly sugmented 
by propagation upon a suitable medium. But wben there are present iu 
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a givcD discharge suspicious organisms, wliioLi cau be eeen vith the ml- 
croflGope to reBeinble the gonoooccus, differentiation caa be satiafaetorilj- 
made without dltiT-ation, by lueaaa of th& Gram method of staining 
<Plates 1U,-V1L). 

Tn castas of nou-speoific urethritU and paeudo-g^norrhmai inflammation 
eKaminatiou o£ the discbarge reveals tlie presence of dilTerent kinds of 
bacteria, such forms as cocci and bacilli, which arfl known to he present 
in uorrual vaginal arid urethral secretions. That these organisms enter 
somewhat into the causative agency of non-specttio inHammation there i^ 
no doubt, but in this particular they differ materially from the gouococ- 
Gus, that their separation in pure cultare aod reiuoculation do not reault 
in the production of a similar iaflammatioii, and therefore they may be 
said to be only ono of the factors which enter into the causation of non- 
Bpecific uiethritia. 

Bockhart, ' iu examimng cases of catarrhal urethritia, found present in 
large numbers apecimeDS of bacteria which inhabit the normal vaginal 
aecreticn. Bacilli were found only in small numbers. As the process ot 
inflammatioiL advanced, the number of organisms diminislied so that 
finally one form only remained — a micrococcus. He found a coccus like 
the staphylococcus grouped as diplococci. These were smaller than the 
gonococci, the aegmeuts being hardly as large as the erysipelas cocci- 
No concavity m the segment was observed. They were isolated or in 
clusters of great oolouies. They were found within epithelial cells as 
well as within the protoplasm of the pus cells. 

Krause and Hirachberg, iu examining several hundred ocular secre- 
tion?^, frequently found micro- organ ism 9 closely resembling the gonococcus 
Neisser, which were hard to diHerentiate from the latter. 

Elkhund fouud a similar form of diplococcus iu the secretions of 
acute and chronic suppurative processes of the lungs and iuteetines and 
in ulceiouB stomatitis. 

Bumm with Bockhart discovered organisms closely resembling the 
gonococcua in the genital tract of women. The former observer in ex- 
tensive investigations has made a study of the various organisms which 
closely resemble the gonococx:us in the minutest detail. Some of these 
are patliogenic and others not He enumerates aeveral of the spuriouH 
forms and gives their bacteriologicuL cbaiacteriatice. The principal oues 
ore: 1. A lemou-yellow diplococcus, non- pathogenic, fouud in the dust of 
the air, also in puruleEit secretions of the urethra and conjunctiva, 2. 
A milk-white diplococcua^ nou-patbogeaic, found iu the preputial siuegma 
and in varioua secretions of tbe body and in ulcerous processes of the 
vagina and mouth. S. A yellowish- white diplocoocuB^ pnthogenio^ found 
in the Whial discharges, in the catarrhal urine of women after childbirth, 
also in mammary a bsceeses. 4. A gray-white diplococuus^ non-pathogeitio, 
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Found in vagmEtl aecretions. 5. A red diplococcus found in the dust of 
Ibe air, nou-pathogeniCn Moat of tbe above organisms are found to be 
readily cultivated at ordinary temperatures. 

It Beeuis pv>s8ible to cultivate them on gelatin and other ordiuary 
media witbuut difficulty, dilfereutiatiug them from tiie gotiococcua, which 
19 difficult to cullivato and reiguii-i^ti a apeciat mediuia (Plates I. and II.). 

Neissor' declares that urethritia can be caused by other baoteria than 
the guuoccccus. He njentioaa a caso in which no gonococci were found, 
but a largo number of intra- and intercellular ** bacilli diplococci " (^^ 8tab- 
<hen diplococci '') were pieaeut. 

The QonocoocdA. — The gonococcus was diecovered by Neisaer in I87& 
in gouorrbii^al pus, and was first oultivated by Bumm in 18^5. These 
orgauiatna ooustst morphologically of micrococci, usually joined iji paiia 
(diplococci) or in groupa of four. The separate elements are flattened or 
bent i spherical with th& flattened surfaces approKiuiated, and in the staiued 
preparattLtn preseating an unstained interspace, Tlie approximated faces 
sometimes present a alight con(?avity. Their average size is 1.25 /i in 
the long diameter. Their multiplication occurs hy fiflsioii, alternately in 
I wo plants, as a t-psiilt of which groups of four are frMjuently observed. 
The diplococci are more frequent. Single spherical iodividuat cells an 
rarely seen. The microscopical appearance* are not entirely characteristic 
of the gonococcus, as variouB other diplococci c&nTtot be distinguished 
morphologically from the goQococcua, It readily stains with the basic 
aoiline colors, especially with methyl ^nolet, gentian violet, and fachsin. 
It is negative to Gram's stain — that is to say, it is decolorized by the 
iodine solution used in this method. It has been stated that this char- 
^Lcteristic does not serve to differentiate it, as other diplococci have been 
found in gonorrhreal pus which react in the same way (Bumm); but 
it is held on equally good authority that the characteristic action of 
tbe Gram method upon tbe gonococcus is the best and most reliable 
means of establishing its identity, and ibat when confounded with other 
diplococci the error is due tvj faulty technique. In our judgment there 
is no better means than the Gram test for recognizing tbe gonococcus, 
but the greatest pains must be taken iu every detail to make this test 
conclusive. 

Another distinguishing characteristic but of lesser diagnostic value is 
the fact that thu diplocoocua gonorrhcvie is found within the protoplasm of 
the pus cells. It is found also withiu the epithelial cells. Pus cells are 
observed entirely lilled with these organisms. Ifumm describes what he 
c{)nsiders the one exception in a diplococcus found within pus cells from 
a case of puerperal cystitis. These cocci retaioed their color after being 
treated by tbe Gram method of staining. 



^ Deutecbo nwd. Wnrbenschrlft. 1B»). 



10 VBNERSAL DI8EABXS. 

To fix the identification^ then, of the gonocoocua there should be diplo- 
ooeci of the right form, size, and arrangement. They mnat be negative 
to Gram staining, and shonld be obserred within the protoplfiam of the 
pus cells* The method of eetabUsMng the identity of the gonococcog 
by more elaborate bacteriological technique — nameJy, its onltiTation npon 
a proper medium, aleo demands recourse to the Gram staining as a final 
means of identification. 

The gonoooccus does not grow npon the ordinary cultivating media. 
It thrives best at the body temperature. The extreme degrees of temper- 
ature ia which it grows are between 25" and 39° C, 

Various special media have been used successfully in the cultivation 
of this organism. Hammer' describes a mixture of albominoua urine 
containing 1 to 1>5 per cent albumin with glycerin agar. The two eon- 
stitueotB are separately sterilized and then mixed. Upon this medium 
the author obtained rich growths of the organism, 

Bumm first suoceeded in cultivating the gonococcus upon human blood 
serum prepared from the placenta of a recently delivered woman. The 
other media used successfully have been prepared by mixing two parts 
of glycerin agar with one part of fiuids rich in albumin, such as ascitic 
fluid, fluid from hydrothorax, hydrocele, or ovarian cysts. A more sim- 
ple plan is the use of the ordinary nutrient agar, the surface of which 
has been richly spread with human blood. The blood may be obtained 
directly from a small cut.' 

The gonococcus is a facultative anaerobe. Cultures upon the surface 
ot blood serum are thin and scarcely visible. The surface is smooth, 
moist, and shining, yellow by reflected light; the edges of colonies are 
finely serrated. The growth spreads but slightly and does not continue 
more than two or three days, as the cooci lose their vitality. It is a 
strict parasite. (Sternberg.) 

Unless dried out, the gonocooci may retain their vitality upon serum 
agar at the body temperature for four weeks. If dried they lose their 
vitality within a few hours.' 

The gonococcus has never been found outside of the body as a harm- 
less saprophyte. According to Heiman* tiie gonococcus remaining in ^e 
urethra after a gonorrhoaa may lie dormant there and remain innocuous 
for years, and yet at any time excite an acute gonorrhcea in another per- 
son ; but this same author believes' that the statements of Btrauss, Fes- 
cioni, and Eraud, that the gonococcus occurs as a denizen of the normal 
urethra, are not satisfactorily proven by their published experiments. 

^ DouiAc'lio Hied. Wocli., 1896, p. 00. 

•Abel; Deutflcha ined. Woch-, 1898. p. 205. Pischer: Bet-lltier klin. Wocb., 
1805, p. 1150. 

'Lehmano: "Bak. Diag,/' 1890, p. 151. 

« Medical Hecord, Decemb«j- 19. 1890. ' Ibid. 
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The various localities in which the gonocoocns has been found comprise 
the urethra and prostate of mart, the urethra, Bartholin's glands, and the 
cervix uteri of women. It has been found as the cause of vsginitis and 
urethritis of young girls. It has been discovered in endometritis, urethri- 
tis, salpingitis, oophoritis, peritonitiSi proctitis; probably also in epididy- 
mitis and cystitis J also iu blennorrhoea neonatorum, conjunctivitis, 
rhinitis, otitis, and arthritis. It is still uncertain whether it occurs as 
the cause of pleuritis and malignant endocarditis. 

Flattened epithelial cells seein to serve as a better protection against 
infection than do columnar epitheLia. 

This parasite has been observed to have penetrated the epitheliujit, and 
to have reached the counective tissue beneath. 

Immunity does not follow infection. 

Attempts to inoculate the lower animals are not successful and do not 
produce the true gonococcua of KeisBer, but may yield a spurious organ- 
ism, somewhat resembling it morphologically^ but which can be differ- 
entiated from it by means of the Oram test properly conducted. 

Jn order to demonstrate the preseuce of the gouococcus in cover-glass 
preparatious we believe that the method of Gram should be relied upon 
entirely, and therefore aclear understanding of the various steps included 
in this staining method and differential test is absolutely necessary to 
success. 

In a valuable communication of hia work in the library of the Paris 
Necker Hospital Dr. M. Weinrich, of Herlin, ' lays great stress upon what 
he considers the most fruitful source of error in the conduct of this test, 
namely, the use of water for washing purposes in any of the steps. He 
believes that by so doing complete decoloration of the goDococcus, when 
washed in alcohol, ia interfered with. 

What ia known as Gram's solution consists of the following combina- 
tioni Iodine 1 part, iodide of potassium 2 parts, water 300 parts. This 
preparation is used in bacteriological technique for demonstrating the 
presence of various bacteria. The specimen ia previously stained for oneor 
two minutes by a solution of gentian or methyl violet, when it is treated by 
the Gram solution for the same length of time. This solution in the 
presence of the aniline dye forms an insoluble deposit which is confined 
to the bacteria, and which in the case of uiost lTai*teria is not dissolved 
out when treated with absolute alcohol until the sjii^cimen appears color- 
less to the naked eye, Iu treating the gonococcus of Neisser, however, 
in the same manner as al>ove, it was discovered that the Gram stain is 
dissolved out of these organisms by the alcohol, while it remains fixed 
ia any other organisms which may be present in the same field. Thus 
it may be seen that we have here a most vahiable differential t^st for the 
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gonococcus. Aa a tiital means of detocting gouocooci, after they have 
been subjected to tlie various steps of the Gram proceaa, it is necessary to 
submit them to a restaining by another aniline dye, preferably one which 
is markedly different in color from the original stain used in the Gram test- 
In the final microscopic exaiuinatiou of the dischargefrom a case of gon- 
orrhcea we have in the field a number of organisms which are not gono- 
Gocci colored by the Gram stain, and in contrast to these tlie gouocooci 
with the color of the second dye or counter-stain (Plates VI. and VII.). 

Thin smears of pus are first prepared on cover glasses and allowed to 
dry in the air spontaneously, or artificially by means of very gentle heat. 
The smear is then " fixed '^ by passing the cover glass three times through 
the flame of an alcohol lamp or Bunsen burner. The first step in the 
Gram method is to stain the smear with a solution of aniline dye. One 
of the bent IB that known as Ehrlich^s solution, composed of a saturated 
alcoholic solution of gentian violet, 10 parts, in 90 parts of aniline water 
(Hogge), AniUne water ia prepared by emulsifying 1 part of aniline oil 
in 20 parts of distilled water by shaking in a test tube- Allow the 
emulsion to stand a moment and filter through a wet filter until the fil- 
trate is perfectly clear. Now cover the smear with the above aniline 
gentian- violet solutioUf and allow it to stain for one or two uiinntes- Ikt 
not wash with water, but remove the surplus dye by means of filter paper 
and transfer immediately to the Gram solution^ where it should also re- 
main for one or two minutes. Next, again without washing with water, 
immerse in absolute alcohol until the color disappears and the preparation 
is perfectly clear to the naked eye. This should take from one minute to 
two minutes when the previous steps have been properly conducted. 
If water be used between the Btages, or if the alcohol l>e not absolute, 
the process of decoloration will take much longer and the ultimate result 
may be uuauccessfuL After this sti^ of decoloration by means of 
the absolute alcohol the gcmococci will liave lost their etain, while many 
other forms of oocci, such as staphylococci, which may be present in the 
pufl, will still retain the dye (Plate V.). It now becomes necessary to 
counterstain the gonoccocci with some other coior, and for this purpose we 
employ either Bismarck brown or Victoria blue. The Bismarck brown 
is prepared by adding 3 parts of the brown to 70 parts of distilled water 
and 30 parts of alcohol. The Victoria blue solution is made by adding 1 
part of the saturated alcoholic solution of this dyetolOO parts of water- 
The smear is treated with one of the above solutions for about three 
minutes, after which it may be washed with water. The specimen may 
alao be washeil with water afte.r it has been decolorized with alcohol and 
before the counter-staiu is used, the Gram process being then complete. 
Finally the preparation is dried, mounted in Canada balsam upon a slide 
with the smear turned downward, and examined with a ^j-inch oil-im- 
mersion objective (Plates VI. and VII,), 
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Fraenkel, of Hamburg, ' has suggested the substitutioa of carbolated 
for aniline water in the preparation of Ehrlich^s solution und in the same 
proportion^ that is to say, 10 parte of saturated alooholio solution of 
gentian violet to 90 parts of two-per-cent carbolated vater, and thU 
author has found that the above solution resists decomposition for a 
much longer period than the aniline-water preparation, and on this ac- 
count it ia certainly to be recommended as a desirable substitute, for any 
decomposition in the aniline gentian-violet solution is liable to lead to 
errors in the microscopical examination, in view of which possibility it has 
been recommended that the aniline solution be made fresh before each 
examination. By using the carbolated solution this precaution becomes 
unnecessary. 

To recapitulate, the steps in staining cover-glass preparations in ex- 
amining for the gonococcus are: First spread a very fine film of dis- 
charge upon a cover glass- Allow this to dry spontaneously or by gentle 
heat. '^ Fix " by passing the cover glass three times through the fiame 
of an alcohol or Bunaen burner. Stain with gentian-violet solution, pre- 
ferably that made with carbolated water, for a period of one or two minutes- 
Remove the surplus solution with filter paper, but do not wash with 
water. Kext immerse in the Gram solution for a similar period. De- 
colorize with absolute alcohol until the specimen is clear to the naked 
eye. This should take about one minute and a half. N^ow wash in 
water [the Gram test being completed] to remove the alcohol and restain 
with a solution of Bismarck brown or Victoria blue. Wash ^ain in 
water, dry the cover glass, and mount with Canada balsam. Examine 
with -j^-inch oil-immersion objective. 

In keeping with the careful observations of Nogues, Weinrich, and 
others, we must emphasize the most important precaution in the conduct 
of this pruc'ess to insure a successful result — namely, the use of absolute 
alcohol for the purpose of decoloration and the avoidance of the use of 
water between the various steps, until after decolorize tion shall have 
been effected. 

Symptoms ok I'Rkthkitis. 

In studying the symptoms of inflammation of the urethra, it will be 
convenient and practical to make two classes of cases, according to the in- 
tensity of the inflammation, fhhI briefly to review the symptoms in each. 

Sjrmptoms of Simplt Ken-Specific Urethritis. — This is by far the com- 
monest form of urethritis. This is likely to be the form which those have 
who iKiast of a dozen or more attacks of gonorrhcea, and of those indi- 
viduals who claim they get the gonorrhcea constantly, but do not mind 
it, as they have a little injection which cures it up in three or four 
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da^rs. In this form the patient gives Mmself the diBeaae mmh Hum thu 
his partner gives it to him. He haa a damaged patch of muoooa mem* 
biane within hia urethra, and any one of a number of ezcitii^ oauaea is 
sufficient to kindle the alumbering oongeation into an active diaohargiDg 
inflammatioQ with the aid of those micro-organisms which oonstantly in- 
habit the urethra and vagina, and under normal conditions remain there 
as harmless saprophytes. 

In these cases the discharge may originate at a certain distance within 
the urethra from the very start. It may not commence at the meatua- 
The patient has intercourse perhaps with a woman who has no gonor- 
rhcea — who at most haa a purulent leucorrhoaa. In twenty-four to forty- 
eight hours he presents himself to the physician for inspection, stating 
that he has an attack of gonorrboaa. 

When inspection shows that the lips of the meatus urinarius are not 
swollen, the attack has manifestly not begun at the meatus. When, how- 
ever, the cause is some irritating discharge from without, not gonor- 
rhcsal, commonly the evidenoes of commencing irritation appear at the 
meatus^ The discharge may be thick and purulent from its very start. 
There may be little or no itching, or tingling, along the course of the 
urethra. There is some heat and smarting in the urethra during the 
urinary act, but very little discomfort between times. 

A discharge starting in this way is not apt to be a true gonorrhoea; 
but it may go on and aaaume all the quality of the most intense gonor- 
rhceal urethritis, accompanied by any of the complications of gonorrhcea, 
and al>solutely indiatiuguishable from it clinicallyj or it may subside 
in a few days, or, at moat, weeks, under moderate symptomatic treat- 
ment, and give very little discomfort. The latter termination is by far 
the more commotL 

Symptome of Specific and Interne Kon-Speciflo Ursthiitlt. — Specifio 
urethritis always commvm-es at tlie meatus, inoculation with gonorrhceal 
pus is lUe t^auHeT and there is always a period of incubation between the 
moment uF ox[iouui-e and the outbreak of the iirat eymptom. This incu- 
batiun period ia iiaually from five to eight dnya, and sometimes much 
longer. AVben, however, the cause is not gononho^al, the evidences of 
irritation appear aljiio^t aiinultaneoualy with the cause or on the second 
day following 1 somttimes they are deiaye^i up to the fourth or even 
sixth day, but rarely any longer. 

The first syTii|)tuni in these cases is an cedema of the meatus, which 
makes the lips of the uiethral orifice pcmt. This swelling may be insig- 
nificant in non-s|>ecitic urethritis; it is invariable in gonorrhcea. The 
color of the orifice of the urethra ia pink rather than blue. The patient 
feels a sensation an though a hair had been caught in the meatus and waa 
being drawn through it. There ia a sensation, varying between a tick* 
ling and an it^^hing, which is quite apt to be complained of, either at the 
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Tery meatus or at a point about three -quarters of an iooh within the 
urethra, upon its under side, ^hese sensations keep the patient's mind 
fixed upon hiB genitala, and call upon him to empty his bladder rather 
more frequently than usual. The passage of urine over the tender ends 
of the urethra oauaes a hot, stingiug piun, an ardor urint^, more or less 
intense, in different patients. 

Between the lipe of the pouting meatus^ perhaps faintly sealed with 
dried mucxis, a drop of watery pus is seen during the first twenty-four 
hours. On the second day this drop becomes more purulent, aod all the 
disagreeable sensations increase, while from day to day the discbarge be- 
comes more copious and more purulent, except when under the influence 
of restraining treatment. 

Puriug the second week the pus from the uietJira assumes a green 
t>ntt due to slight admixture with blood, and all the ^mptoms intensify, 
unless the discharge turns out to be a mild urethritis, in which case it 
sometimes reaches its height during the first week, and commences to 
decline during the second. This it never does if it is true gonorrhoea, 
and ia allowed to run unchecked. 

If the infiammation runs hi|,'h at any period of the disease, erections 
become painful \ the iuflankmation does not remain confined to the surface 
of the urethral membrane, but works down through the minute ducts into 
the mucous glauds of the urethra, and spreads from thence to the delicate 
meshes of the spongy tissue of which the corpus spongiosum is composed. 
These meshes of tissue, becoming stiffened and agglutinated together by 
the inflammatory process over a given (usually limited) area, no longer 
allow themselves to become distended by the influx of blood which occurs 
during erection. As a consequence, when the rest of the penis is dis- 
tended with bloodf and only a limited portion remains empty, the empty 
part, being relatively too short, draws together the distended parts, act- 
ittg like a cord to a bow, and the penis becomes curved, its point of 
greatest concavity corresponding to the intiamed area of the corpus 
spongiosun^ The inflammation often does not tun so high as to obliter- 
ate the meshes of the corpus spongiosum, but rentiers them sensitive 
when dragged upotu In such a case there will be a painful, perhaps 
hard spot in the urethra upon erection, but no bending of the penis. 

This bending of tlie penis is called chordae. I'ainful erections are 
not uncommon during the third week of a gonorrhcea, and may continue 
until the discharge has ceased. These intense symtitomSf notable in 
gonorrha'a, are dependent u]Km the pathogenic action of the gonococcns 
upon the tissues. This microbio agent is first implanted upon the epi- 
thelium of tlie meatuH, where it rapidly proliferates and thence penetrates 
gradually between the cells into the subepithelial tissue. Here a high 
degree of irritation is set up around the blood-vessels, and all the phe- 
nouiena of inflammation ensue. This entails desquamation, serous ezu- 
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datiun, loigratioQ of large numbera of vhite blood corpusclea, and general 
round-oell inliltratioii. 

The iDt«u3iiy of the infiammatioQ, and hence the aymptoiua produced, 
vary according lo the nuiuber of gouooocci, the rapidity with wbich they 
proliferate, aud tlie susceptibility of the tlBsuea, 

DuHug the second or third week, as the iuBajuiuatioii extende back^ 
ward within the cuial uf the uretlira^ tlje deep urethral uiuaclea are apt 
to be thruwD into spftsin, which leads to dribbling of urine and difficulty 
in voiding the contents of the bladder. Sometimes ai^tual retention 
cornea on, usually only iu coDnertion with active inSainmatoiy can^eatiou 
ot the prostate and cystitia of the neck of the bladder, Atisoeee of the 
proatate, peri-urethral abscess, perineal aitppuratiort, inguinal glanduloi' 
abscess, and aweJled teeticle are among th^ complicatiooa of iutfuse in- 
flammation of the urethra. Inflammatory oomplioattona of the funduii of 
the bladder and of the kidneys oecur, but are rare iu conneetion with 
gonorrhoea ualess neglected or ill-treated. 

In some casea the prepuce becomes implicated in inflammation. This 
is due to a lymphangitis, geoerally of the smaller lymphatics vessels. 
As a result the foreskin may awelt euormoiisly, and become white with 
cedema, and this cedeina may go oii to involve the whole penin, It fre- 
quently leads to paraph i ID OBIJ*, when the prepuce ia short. If the pre- 
puce be long, phimosis is apt to oociir, and oocasiunally the inttammation 
rims on to the extent of producing absoesa between the layers, of the 
prepuce. 

When the prepuce is tight, although it may not l>eoome inflamed in 
its own texture* yet if the discharge is not kept carefully washed out 
of its cavity, the pus ia liable to be retained in the furrow behind the 
glans penis, and there becoming decomposed, to give rise to balanitis aiid 
poatlutis, and to lead to the formation of innumerable warts, the ao- 
called venereal warts, which are always likely to be produced by imolean- 
ness t>eneath the prepuce. The above evidences of extension uf inflam- 
mation beyond and exterior to the mucous membrane are caused not by 
the gonocooeus but by the ordinary pyogenic micro- organ isms. 

When the urethral inflammation runs bigh, hemorrhage from the 
urethra may occur^ either fipuntaneously during erectiou or as a result of] 
straightening the curved j)fnia during erection. "When the pe^iis is so 
straightened the inflamed apot of corpus fipongioaum may Ym ruptured 
through the mucous membrane of the urethra^ and violent hemorrhage 
may follow, to say nothing of the traumatic stricture which ia sure to 
appear subsequeutiy at the point of rupture. 

In those rare cases in whi<<h upward chordee appears on account of 
inflammation of the corpus oavernosum, violent straightening may cause 
elusion of blood within the sheaths of the corpora cavernosa, but rarely 
produces free bleeding fmm the urethral surface. 
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After the uretliral flow has continued at its height for a period varying 
from one week to a number of weeks, the inflauuuatory aymptomB gradually 
Bubsidej chordee becomes leaa frequent and less intense at night, the dis- 
charge leBBcns, and finally ceases entirely. It may relapse, leading to a 
new dischai^ lasting for several weeks, or prolong itself indefinitely in 
the ahape of a gleet, which is more or less puriform iu difFerent oases, 
and subject to exacserbation and improvement, from time to time, from 
varied trivial causes. 

Diagnosis, Duration, and TREArMii:NT. 

Before deciding upon the proper course of treatment in a given case 
of urethritis, the determination of the cause upon which it depends is a 
necessary preliminary step. 

Iu the light of our present knowledge regarding the causative agency 
of the gonococcus in cases of specific urethritis, it ia hardly necessary to 
state that it is always proper to resort to the njeans already dwelt upon 
to determine the question of its presence in a purulent discharge from the 
urethra. 

The treatment of a mild case of non-specific urethritis often resolves 
itself into a simple removal of the cause underlying it. 

The treatment of specific urethritis and of the more intense form of 
non-specific urethritis requires a resort to active local and antiseptic 
measures, to be hereinafter described. It is often possible to reach a fair 
presumption regarding the character of a case of urethritis by plying the 
patient with such questions as will bring to light the period of ineubaticm, 
if any, the intensity of the aymptoms, the number and duration of pre* 
vious attacks, and by taking account of the apparent health and habits 
of the individual. A patient who has had a number of previous attacks 
of mild urethritis, which have always yielded to simple measures, is apt 
to treat the whole question of gonorrhoea with small concern and to en- 
deavor to impress his views upon his less experienced brethren- Such a 
man has rarely had more than one case of true gonorrhoea, the successive 
outbreaks being relapses of the orighial malady, or the result of morbid 
conditions, local or constitutional, which render him susceptible to irri- 
tating infiuences which do not act upon the normal urethra- A first 
attack of acute urethral inflammation, following a suspicious mtercourse, 
is ahvaya strongly suggestive, on its face, of specific urethritis. 

The patient who comes with his virginal attack of gonorrhoea is 
generally totally ignorant of the virulent nature of his disease, and de- 
luded by the information of his friends. He should be informed that 
gonorrhoea, badly managed, is as serious a matter, in many cases, as 
syphilis-, that gonorrhina probably kills more patients than syphilis does, 
through its ultimate effect, by means of stricture of the urethra, upon 
2 
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the bladder and the kidnejs. The sargeoa ahoiUd refoae m any cue to 
give a promise of cure in any apecilic time. No man can poaitdvely assert 
at the start whether a given urethral inflammation just oommencing at the 
pouting orifice of a healthy urethra is to be a severe case or not| or whether 
it will yield a prompt response to remedies. While it is possible to settle 
at once the question of specificity by microscopic examination, it must 
not be forgotten that some cases of so-called non-specific urethritis have 
all the intensity of gonorrhceal inflammation and may run a prolonged 
course. 

If a man haa already had several attacks of gonorrhcaa, and his pres- 
ent attack comes on without any cedematoos awelling of the meatus 
urinariuB, the chances are that the attack will be a mild one. If the 
case is one of first attack, and there has been not more than forty-eight 
hours' incubation, the chances also are that the inflammation will not be 
violent. If there has been no sexual intercourse at all to occasion the 
new outbreak, the course of the malady may be slow and its duratiou 
protracted, tbe symptoms may or may not nm high. 

DiagnMis.— The diagnosis of acute urethritis is generally easy, and de- 
pends upon the presence of a purulent discharge from the urethra with the 
attendant symptoms of inflammation. It must be distinguished from a 
balanO'posthitis when the discrbarge collects between the glans and the 
prepuce and exudes front a phimosed opening. 

The hypersecretion of the glands of the urethra and the prostate is 
of a non-purulent character, and thus is recc^nized. Sometimes the pres- 
ence of a chancre within tbe urethra will cause a discharge from the 
meatus and mislead the surgeon, but a short lapse of time will generally 
bring to light tbe real cause. Having excluded the above sources of pos- 
sible error, the diagnosis lies betweeu specific and non-specific urethritis^ 
which is determined by bacteriological examination. 

Finally, when the gouococcus is sought for and not found, and the 
case appears to be one of a succession of similar attacks which have 
occurred at various intervals, structural changes in the urethra or morbid 
conditions of its adnexa are generally responsible for such acute outbreaks, 
and must be located by appropriate methods when the acute stage subsides. 

Ihiration-^The duration of non-specific urethritis, when the exciting 
cause is derived from alcoholic excess or other means of local irritation, 
is generally short and readily controlled by the removal of such cause. 

When the acute inflammation springs from a urethra already the seat 
of structural changes, tbe result of previous trouble, it will often subside 
in a short period under mild treatment, only to blossom out again later 
when sufficient cause recurs. 

Urethritis occurring in rheumatic, tuberculous, and cachectic subjects 
is more apt to assume a severe form, and to extend over a prolonged period. 

Severe non-specific urethritis and its prototype, true gonorrbcea, vary 
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in the length of their duration according to the intenai^ of the inflam- 
mation, the treatment employed, and the time at which treatment ie 
commenced. 

Fornierlyt nnder the rational measures of treatment then in vogue, a 
period of six or eight veeks was considered an average duration, and in 
severe cases longer periods were not conAidered excessive. At the pres- 
ent day claims are made of effecting a cure in as short a period as one 
week, and even less. In spite of this, however, two weeks must still be 
considered a short period of treatment^ three weeks a reasonable dura- 
tion, and four weeks not excessive. 

To obtain these rapid results the patient must be seen early in the 
career of his disease, and the treatment continued in a most careful but 
energetic manner. It is more creditable to the surgeon to conduct a case 
through the course of the disease free from complications than to shorten 
its duration by one or two weeks. 

Treatment. — The general treatment of all cases of urethritis should 
aim at an intelligent observation of the symptoms, and, according to the 
nature and intensity of a given case, the adoption of measures hygienic^ 
fnedicinal, and antUeptic. 

In all eases of gonorrboeal and severe cases of non-specific urethritis 
hygienic measures and absolute regularity of life should be enjoined from 
the start; anything like irregularity is detrlmentaK The patient should 
rest as much as possible, lying down rather than sitting or walking. He 
should avoid exercise and fatigue. In severe cases absolute confinement 
may shorten the period of the disease and render it more tractable to 
treatment. Kegularity should be practised in sleeping and in eating, and 
particular attention should be bestowed upon the function of the intestine. 

The amount of food taken should be moderate, its quality bland and 
unstimulating, its nature light and varied. If the patient be debilitated, 
on the other hand, plenty of meat should be allowed, the full ordinary 
amount of food should be taken, and in some cases even a little red wine, 
diluted with water, from the very beginning. Milk is an excellent article 
of diet in all cases. When it cannot be promptly digested, the work of 
the stomach may be made easier by adding salt to the milk; and a laxa- 
tive, such SB a dinner-pill, may be given at night, or a little compound 
licorice powder, or, if the patient prefers, a saline aperient water in the 
morning. 

Among the articles of food to be avoided in all acute cases (excepting 
those coming on in decidedly debilitated subjects, when intelligent ex- 
ceptions must be made), are pastry, gravies, fried fats, and greasy articles 
of food, all rich made-dishes and indigestible substances, all condiments 
of every description, excepting in the mildest form. Salt, however^ is 
not objectionable; pickles and acids usually are. Asparagus is harmful 
to some patients. 
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Among the drinks to be avoided are strong coffee and teaj all vines 
and liqaora of any deacription, particularly the fermented winea and malt 
liquors. 

Soda water, root beer, and Vioby vater may be u»ed as beverages, 
and the more water that can be taken between meala the better, particu- 
larly one of the diluent mineral waters which pass rapidly through the 
kidneys. It is always well for patients to take a full glass of water upon 
retiringt so that the morning urine may he less dense than would other- 
wise be the case. 

Smoking is not objectionable. 

Everything which tends to sexual excitement whether by thoughts, 
conversation, or actions, should be interdicted. The penis should be 
handled aa little as possible. 

This latter precaution m^ist be strictly enforced for two reasons. In 
the first place, the constant pulling at the urethra, in order to see how 
mnch pus it contains and what its quality may be, is irritating to the 
inflamed mntsous membrane of the canal. In the second place, fingering 
the urethra exposes the eyes of the patient to inadvertent inoculation. 
The caution of extreme cleajiliness and avoidance of the contact of any 
pus from the urethra with the conjunctiva should be very forcibly given 
to each patient, and frequently repeated and insisted upon. 

As a final hygienio precaution it is well for the patient to carry his 
testicles in a suspensory bandage, since the tendency to epididymitis is 
in this way decidedly lessened. 

All the hygienic precautions alluded to should be held in force during 
the whole course of an urethral discharge, and for a certain period after 
its apparent cessation (a week to ten days), through fear of a relapse. 
But all the foregoing restrictions may be more or less relaxed in mild 
noD-specitic cases of urethritis. 

Internal Treatment. — This comprises the use of: 

Alkalies mtd diitrplit^s, to render the urine bland and unirritating. 

Balsams, sanfal oily etc., which act favorably upon the mucous mem- 
brane of the urethral tract in passing out of the system. 

Sedatirfx and anodtfttes, to lessen ardor urime when intense, andoon* 
trol chordee. 

Infernal antiaeptifs are sometimes used for their bactericidal action. 
For this purpose salol, fifty to sixty grains daily, or methylene blue, two 
grains three times a day, have been given but possess no established 
, value. 

The first thing to be done in severe, notably gonorrhceal cases is to 
see that the urine be made abundant and alkaline, so that it may be 
bland and unirritating in its passage over the inflamed surface of the ure- 
thral mucous membrane. To accomplish this dilution of the urmeit may 
be enough to take an extra tumbler of water several times a day between 



SPECIFIC AND NON-SPECIFIC URKTHRJTI8 — GONORRHOEA, 



21 



meala^ Should tlie dilutioD of the urine not materially reduce its acidity, 
soma alkaline drug may be givea veil diluted with water, and admiuis- 
tered during the tbird hour after each meah 

The best alkaline drug, in cases of irntation of the hladder or urethra, 
is the citrate of potash. Thia ealt, however, is uustable, and should 
always be obtained from a reliable pharmacist. In solution, after being 
kept for a time, it becomes changed to the carbonate of potash. The 
carbonate of potash, although a fair alkali, is not so good a diuretic as 
the citrate, and doea nut, as a rule, agri^e as well with the stomach. 

The citrate of potash may be given in doses of five, teo, or fifteen 
grains three times a day, according to the effect upon the urine. Occa- 
sionally it disagrees with tha stomach, even when taken in small amount. 
Under such circumstances it produces a sense of di^c-omfiirb in the region 
of the stomach, perhaps nausea, possibly diarrhoea, and sometimes a 
pain in the head across the forehead. In theaocaaea the remedy must 
be discontinued, and some otljer alkali tried. YJcliy water and soda 
mint tablets may answer all purpoaes^ one or two of the latter to be taken 
with each gUsa of vichjj several times daily. 

If Iho ca^ lie one iu which there is rea'^oo to auapect that the discharge 
comes from a patch of damaged urothra, strictured or not, which has been 
excited to suppuratiou — where, for iufltaucei a drop of pus appears at the 
beginning of the attack iu a meatus which is cot cpdemat^jus or swollen, 
ia such a case there is eometimes no oeoasioa for any further internal 
Tnedtcation than thd alkaline diuretioB already alluded to, A. very mild 
injectiou may be used at once, increased in strength every few days; and 
very often in a short time the supposed gonorthoea subaides, and tha 
patient rejoicen in an escape from a prolonged aiL-knesB which he had 
perhaps looked upon as inevitable. 

Of all the internal remedies in vogue there ia none more generally 
efficacious than the yellow oil of sandal-wood. This may be given m 
pearls or capsules, ten, fifteen, or twenty minims tbree timcG a (tay. 

Bometimes it may be desirable to give the oil and the alkali combined 
in a single prescription, such as tha following, which is not unpalatable: 

It Ol. sant&li, ^ bb.-L 

Liq. pntaasjF I ij--lv. 

8yr. acaclie, ■ i !■ 

AquEe fo^uLcuH, ,.,<.. q.s. ad |Uj. 

M. R. Teupoonful* yvXi diluted, Hfter eating- 

The oil of gaultheria may be substituted for the sandal-wood in the 
above prescription in the same proportion, sometimea with good effect. 
It may be administered alone in capsules. In like manner the oil of 
eucalyptus may be preferred^ according to individual peculiarities in a 
given case. 

Sandal oil agrees with most stomachs much better than copaiba. It 
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prodnoea no trouble upon the akin, and is not apt to excite diarrluBa. 
When it diea^eea, it generally doea ao by causing intense pain in the 
back, over the region of the kidneya- In pushing the drug to obtain its 
fall effect, it ia well to increase the dose until some uneasiness is com- 
plained of in this region, and then to reduce it for a day or morCj waiting 
for the pain to subside, aa it dova quite promptly. After this the drug 
may be resumed at an appropriate dose. 

The effect of aandal oil in full doses is usually soothing to the patient's 
aenaatioDS* In cases of ordinary urethritis it often promptly modifies the 
intensity of the discharge. In true gonorrhoea it is less effective, and 
may exert no influence whatsoever without the use of local measures. 

The balsam of copaiba is a time-honored remedy for urethral inflam- 
mation, is inexpensive and therefore generally quite pure, no matter 
where obtained. Copaiba is often a very useful drug in the treatment of 
urethritis, but it is nowadays less often employed when much reliance 
is placed upon the local measures. In these oases, when it ia imposaible 
or inexpedient to use local means, its use in one of the various combina- 
tions may prove of decided value. In non-Bpeciflc urethritia it may be 
used at any period, but in true gouorrhtsal urethritis it is more suitable 
for the later stages. Indeed in some instances the Bymptoma of gonorrhcea 
are rendered more intense by the too free use of balsams (copaiba or 
cubebs) in the early st^e. The balsam may be given in combination 
with an alkali, in a prescription similar to the one already advised for 
aandal-nood oil, or in cue of the following mixtures: 

Q Bsis- copaibce |(B-~t. 

Liq. potasas, ........ 3 ij.-i¥. 

Syr, Lolu, J iM- 

Eitr. glycyirhi^Hr, , . . . - 3 i j< 

Aquffi meNtli- pip,, . . . , . q,a. sd J iij. 

M. Sbitke- S. (Jne to tvo teMpooiifals at a doae- 

V, Balfl- copaibs %\\. 

Syr. lolu. 

Syr. acaciffl, 

Aqusu lueiJih. pip., U 3 viaa. 

M. Shskke. S. TtiaapoonMt.i.d. 

The balsam may be adminiatered in an endless variety of combina- 
tions, mi:ied with sandal oil, with cubeba, and in countless mixtures 
which are prepared by diiferent drug houses from the favorite preacrip- 
tiona of various physicians. In general, the method by tablets or cap- 
sules is most convenient and palatable, since the drug ia tasted only 
during the re^rgitations in the throat, which are ao constant and offen- 
sive in aome people when they take copaiba. The odor of the balsam 
also remains on the breath, and is quite strong in the urine of the patient r.^ 
in all casea> 
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Copaiba disagrees with many patients. It cauaea acute indigeation 
in some, and mora moderate dyspepsia in others. Sometimes it will not 
stay down at all, bat ia rejected by the stomach. Occasionally it pro- 
duces headache and great depression of spirits. Sometimes it oauaes 
diarrhcea. The urine, when full of copaiba, may coagulate under beat in 
a manner suggestive of the presence of albumin. 

One of the specific effects of copaiba is to produce an acute eraptive 
disorder, known as copaibal roseola or erythema. Its advent is frequently 
announced by a chill, with headache and nausea, sometimes by diarrhcea 
and considerable fever. The eruption is general^ and consists of red 
raised blotches which itch intensely. 

When the eruption appears, the urethral discharge becomes greatly 
modified, or ceases entirely, but it generally returns as the eruption 
fades. 

The treatment of copaibal erythema ia to give plenty of fluids by the 
mouth, and bland diuretics, to assist the kidneys in eliminating the 
offending substance from the blood. Warm baths are comforting, espe- 
cially if they contain a little baking-soda — about one ounce to thirty gal- 
lons — or some of the infusion of bran, as in the ordinary bran-bath. 
Dusting the skin with starch-powder is cooling, and a few days generally 
suffices so to moderate the eruption that the itching is no longer distress- 
ing. On the first appearance of this eruption the copaiba must be 
stopped; but it may be resumed again, if it be desired, in smaller doses, 
after the oniption is well on the decline. 

Ciihebs ia another remedy which has stood the test of time; it may 
be administered as a powder, or in drachm-doses of the fluid extract. 
The oleoresin is a very useful preparation, notably in the subacute and 
chronic ca^es and in the deoliuiug stage of acute urethritis; not in the 
early stage. The dose is from ten to thirty minims, and it may be ad* 
ministered in various ways. Small quantities are easily taken upon a 
lump of sugar, larger doses best in capsules. One capsule at a dose is 
enough to begin with, to be gradually increased. Patients generally halt 
at three capsules at a dose, but sometimes they take four^ 

The effect of cubebs in moderate doses is rather to stimulate digestion 
and act as a tonic. The breath smells of it, and the urine is full of its 
odor. Large doses are distinctly irritating to the stomachs of most 
patients, and cause diarrh(t?a, with griping pain. If the neck of the 
bladder happens to be at all congested, or if the organ tends to be irri- 
table, cubebs is generally harmful, since it aggravates such cunditions, 
and, if pushed, may go so far as to bring on inflammation of the neck of 
the bladder. If the local antiseptic treatment of gonorrhceal urethritis is 
objected to and an antiphlogistic regime is preferred, the proper manner 
of adopting such a course is to hold to the use of alkalies and diluents 
until the acute symptoms subside, and then to resort to the use of cubebs 
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and Gopaiba during the last stage, Gaiard of Puria oommeiids this coone 
in all caaea. 

Tto'jtcntme is BOEaetiiiiQs distiDctl^ uflefol in the decliiiiiig stage, and 
iii fiubacute or chrocio cooes of urethritis; it maj also be giveu in thoso 
CABAS iu which cubebs dooa oot agreft. Tho oil of tarpentino n>aj bo 
taketi upon a lump of fliigar, in five- to twenty-drop doses, three or focir 
timea & daj. If preferred, it maj be given very oouveniently in the 
form of the pearls of turpentine (n^ v.), us they are oalled, prepared bj 
various mauiifaoturera. The dose of these is from one to three^ 

Sometiniefi turpentine aots aa an irrit&at^ just as cubebs does, and 
andnoes frequent urination. In such case, tba remedy must be changed 
or the doae lessened. The tit^oture of eantharidea has somewhat the 
sam.e range of actinn aa turpentine, but should iie atill more exchtsively 
confined in its use to the SLibacute and chronic stages. It is given in 
Xi[ iii.-vi. doses three times daily, well diluted. 

One of the following combinations of the above preparationri, which. 
are put up in capsules by different chemists, may be chosen according to 
tbti lighta of the physician and the peculiarities of different cases : 



Copaibffi« iiL yI 

Cebeb-oLraeiii.,ni ij, 

01. B&nUL, in. ij- 



Copal bffi» UL 1, 
Ob wuit*b, ni V. 



CopJilb», HL lij' 

01. TOflin. cnbob., "i iij, 
01. T&sib. matioo, tti i. 
Ob wntab, mHj, 



^aloL, gr- lifl 

Pepsin., p"- i- 



The oil of sacdal-wood and salol are suitable to all etagea of aoute 
urethritis, but the other combinations to the aubaoute and ohronic casea 
and to the later stages of aout« urethritis. 

When chordee and ardor urinie become severe in spite of the use of 
alkalies and dilueatSr it is necessary to employ additional remedies to con- 
trol these symptoms. Sometimes the addition of a small amount of 
codeine, gr. h - i tbree times a day, may be sufficient to pi^Uiate them. 
This may be given in a tablet triturate or added to the liquid mixture. 
A large doae of codeine (gr. ii.), given at night, may prevent chordee. 
Phenacetin (gt. v. or x^), lupulin (gr. xxx.-lx-), and bromide of potas- 
lium (gr. U.-xc.) are sometimes taken for the same purpose before re- 
tiring. The objection to Inpulin is that it is very bulky, and to the 
bromide that it upsets the stomach in such full doses. 

The tinoture of hyoscyanms is an pxcellant remedy for controlling the 
ardor oriiiie. It may be admiikistered in one of the mixtures already 
mentioned : 

^ Codeine [spu. reel. q.s. id sob] gr. ItJ.-vl. 

OL sBdlall (or gnuttherlK, oreuoilsrptUB), . . . Jsb. 

Tinct. UycMwyami 3Ua 

Lii[- poUissffi 3i]< 

Syr. ikcacbe. ...... q-a ad Jli]. 

H. S- IVaJtpoonful Uiree titnos a d^. 
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lu thin mixture tho codeine Deed not be included unleatt needmL The 
oil may alau be reiituved and given instead in eapsule form* 

I'iually, Bcjiue cases of non-specific urethritis, wMch occur as a result 
of an oversensitivQ atate of the utethiaj accompiuijiag diathetio coadi- 
tiona, a.Deeiuia, and malnutvitioup require such internal reiuedies &s wUi 
directly benefit the underlying condition. Iron and ai'SBuic as general 
tonics, cod-liver oil suid. ore^^aote for some cases, will at times, in addition 
to the local or internal treatment already instituted, be the raeana of 
bringii^g about a fftvorable reauJt 

Before proceeding to the conaideratioa of tho local treatment of acute 
urethritis^ attention should be called to the faot that there are two 
methods in vo^e of treating thia malady, either one of which may result 
in a safe and complete cure, but with a decided difference in the period 
of dttrfttinn. 

The antiphlogistic method recommended particularly Ly Foumier and 
Guiard of Paria, and otbers, disapproves of the employment of any local 
measuteg in the early stage when the acute symptoms run high, but relies 
upon the free use of aUtaline diuretics and diluents during this period. 
which is intended to permit the discharge to flow freely without reatric- 
tion, and only when the discharge has materially decreased and the acute 
stage has subsided are local measures adopted. The latter consist of 
astringent iiijections in some form or of irrigations. 

The alternative course, and the cue recommended in this book, cousista 
la the adoption of Jucal lueasuies at the onset of the inflammation, for 
the purpose of destroying or reBtrainiug the mlcrobic agents and curtail* 
bg the attack of the diflease. 

LorAL TUKATMKfJT. 



The local measures adopted in the treatment of urethritis should yary 
accorduig to the nature and intensity of the inflammation. 

The judicious use of local applications in specitic urethritis is the 
moat important feature in the treatment of this malady when, the pres- 
ence of the gouococcus having been established, it is desired to cut aa 
short as possible the stay of this micro-organism in the urethra. 

In cas°9 of nou'specifio urethritis, intense and active, local measures 
play an important tSle in the treatment; while in mild non-epecifio 
eases, and those which depend upon diathetic and constitutional causes, 
such means are often unneoessar>', and may even be the cause of pr*jloug- 
ing the symptoms. 

The different therapeutic agents adopted fur urctliral medicattou are 
intended to exert germicidal, astringent, or stimulating eSecis, as the 
case may require, aud are employed by mt^ana of copious irrigations, 
ijistillJLtions or injections, and in soluble bougies. 
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The Abortive Treatment of GonorrlwBa. — It itt generally conceded 
tbaC an abortive tr^atm^Dt of goiit^rrliLea, to be sui^cessfuJ, mimt ba 
reaurUnl lo wibliuiafew hotir? afr«r the lira t &ppearaiL(:e t>F the ureibrol 
disji-karge. Whilo maiij^ ci the lineal antiseptics, cuiQmuiity employed at 
the pr^aent time, have the effet;t of fihorteiiing the ooui-se of a gunorihtca, 
they caruiot otrictly be considej«*d e^ abortive laea^ures. A treatment 
vhitk ia deserving of this title must (juoBh the diaoaBO at its un set ttiid 
prevent iu evolntion. For this purpose the pcrmaagacate of potossiuni 
liaa ijetiD emphiyed ia strong solutions (1 : h***) and 1 :1,<X)0} Liy I'opioua 
irrigihtioud of tte anterior urethra a few houra after the discbarge appears^ 
also the nitiate of silver (2^ per cent solutioix) aud corrosive sublimate 
f I ; 1,000), wKich are injected with an ordinary urethral syringe with a 
capacity of about two dracbmu- The pain and dlntresa following the ugd 

of these inje^-tiana are vwry in- 
tense, but when t^ocessfiil the 
sero-sanguinolent disohargd^ 
which AuLsequently appears^ 
Bubaiilea in a day or two of its 
own accord. This treatment is harsh, and seldom employeil 
for this reason, and because the patient ia not seen early 
euough. Its Gijc<!efie depends upon the destruction uf tho 
gonocoftci before they have p*?nfetralted Iwueath the epithelial 
Iming of the nretliran 

Astringent Injections. — Injections of the urethra are 
capable of irndering considerable service in urethritis^ but 
fm.i. wbeu improperly used they may oci^asion muoh mischief. 

In gonortha;al urethritis, if tbi^y are used at the be- 
ginniuff of the disease^ there is grave danger of carrjing the inflamma- 
tion backward and of lighting up posterior urethral complit^ations, espe- 
cially when t;he agent employed possesses astringent properties only 
and is not destructive to the gonorrha?al virus. 

In specific urethritis, then, if the local treatment ia not directly antag- 
onistic to the life of the gouococcua, surh as may b^ obtained by copious 
irrigations of the urethra with permanganat-e of ]>otassiLim or by the local 
application of the silrer preparatiotiSj it is far better to follow the treat- 
ment advised by Fournier, Guiard, and others, and postpone all local 
measures until the later stage, when the acute symptoms shall havd 
subsided. It is at tbis late siago that the judicious usd o£ a mild astrin- 
gent injection may sometimes be of service. 

Frequently in subacute urethritis and in n on- 8pe<^ifio cases generally 
cne of the astringent injeetions may Imj employed with good effect. It 
is often the case, however, that the discharge, whii^h is checked by the 
use of an injectiOTi, promptly returns when such injection is d i scon tin ueil. 
This relapsing urethritis is generally due to morbid changes in the urethra 
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and to underlying constitutional conditions. SucK c&ses of relapsing 
nrethritis vbich persiBtently recur properly come under the head of 
chronio urethritia (vide p£^e 37). 

A final precaution concerning the use of injections is that they occa- 
fiionally produce aud keep up a diacharge on account of being inappro- 
priately strong. This ia quite likely to occur vith those paticDta who 
frighten themselves into the belief that they have gonorrhoea when such 
does not existr and who commence a fierce onslaught on the urethra with 
injections — a treatment which promptly excites a flow of pus and confirms 
their fears. On the other hand, at the end of a gonorrbcea, when an 
injection of undue strength has been employed to arreet the discharge, 
an oozing of gleety mucus may keep up, maintained by the use of a 
stroDg injection which is persisted in. 

In either one of this class of cases rapid improvement follows a cessa- 
tion of the injection. 

In injecting the urethra a proper syringe should be used, one which 
is not too blunt nor yet which is made with too long a nozzle. This 
may be varied according to the size of the meatus in an individual case 
(Fig. 1). In order to obtain the proper degree of distention of the 
canal, the capacity of such a syringe should be between 2 and3,V drachms. 
The syringe is filled with the injection and the air expelled. The penile 
end ia introduced snugly within the mouth of the meatus and the fluid 
injected by making firm, steady pressure upon the piston. The contents 
of the syringe having been thus emptied into the urethra, the latter is 
withdrawn and the fluid retained by closure of the meatus with th« 
thumb and index finger for ten seconds for an astringent injection ; much 
longer when the object is to destroy micro-organisms as with one of the 
silver preparations. It is always proper to urinate before making the in- 
jection, thereby emptying the canal of any accumulated discha^e. 

The different astringent preparations used for urethral injection are 
zinc sulphate, sulpho-carbolate, and permanganate, alum, subacetate of 
lead, bismuth, and fluid extract of hydrastis. One of the following 
formuliB may be employed ; 

Q Zinci flutpbatifl, . gr. iij,-vl. 

Liq. pluinbi sub&cetaiiH dilute . J Iv. 

M. To be mtered. 

9 Ziiicl ttulphAiin, . gr. ir. 

EiBmuth 3tj. 

Pulv. acacioe, , . . . . . . 3 1. 

Aqixffi, ,.,-... q.9. ad J Iv, 

H- To be w«n shaken. 

Q Zinc! perman^nat. gr. l.-iv. 

Aqu», 5 It. 
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if ZlQci «ulpb&tia, gt. ij.'iv. 

Ext bydrMtlftfU., 3i.-lv. 

AqusB, S*^' 

M. 

9 Alominii gr. iv.-Wlj> 

ZincI BcdphfttlK gr, IJ.-iv. 

Aqan* . . ' J It. 

M. 
The f reqaenoy ^th which the above astringent preparaticms should 
be used must be governed by the quantity of the discharge and the con- 
trolling inSuence exerted upon it by the injeotion. A proper rule to 
follow is to use the injection only sufficiently often to keep the discharge 
in check. When the discharge persists in spite of its usi^e after a rea- 
sonable length of time* or when relapses oocor as often aa the injection 
is discontinnedf it may be taken as an indioatioQ that the agent employed 
is acting as a source of irritation rather than a means of relief, or that 
there is trouble deeper down the canal than is reached by the injection 
(posterior urethritis) or perhaps deeper in the tissues themsetves. 

Urethral and Intra-TeticaL Irrigations. — The method of irrigating the 
urethra in the treatment of gonorrhoea is not new. It was used over five 
years ago by different investigatorSf notably by Halstead, of Baltimore, 
andBrewer, of Xew York, whoemployedthebichlorideof mercury fortius 
purpose. More recently the permanganate of potassium has come into 
popular favor on account of its marked destructive action upon the gono- 
cocous, and of the admirable results reported in its use by Janet, of PariSj 
who has carefully laid down a method of treatment which bears his name. 
Janet'smethod is shown inthe accompanying table, which is extracted 
from the treatise of Br- Desnos, of Paris;' 



First d&y . 



Second dny . , 

Third dB,y ... 
Fourth day . , 
Fifth day . . , 
Sixth dfty , . . 
Seventh day , 
Bighlh day. . 
Ninth day, . . 
Tenth dav . . . 



»A.V. 



■A. U. liS^OOO .. 

tA, P. U. 1:2,000 



t A. P. U. 1:2,000 



•A. U, 1:500, 



Attaraooti. 



*A. V. I: LOGO. 



t A. y.V. 1:2,000 

t'AVi'!u!iV2,'o(m 

f A. K IT. 1:1,000 
t A. P. U. 1 : 1,000 
f A, P. U. 1:1,000 
|a. P.U.I tlJlOO 



Vm. 



•A. U. 1:4,000 

Tp.m. 
•A. n. 1:4,000. 
+ A. P.U.I: 4,000 
I A. P. U.l:4,000 



* A. U. ^ Aixtcrjor urethral irrigation. 

f A. P. U. = anterior and poeterior urethral irrigation. 

The anterior irrigation is conducted by means of a conical-shaped 
nozzle fitted to the meatus, and a fountain syringe or irrigator. The 



* '"Traiteelemeiitaire des Maiadies dea Voies urinaires." par le ]>r. K. Deanoa. 
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posterior urethra Is irngat;ed with the saxne hqzzIq by disteuihug thft 
anterior urethra with the solution and raisiDg tbe reaetvoir to a height 
sufficient to overcome the i-eaistance of the cut-off muscle (between six and 
eight icet]. The method of Janet, as showD in tbe above table, ia too 
dogmatic- The treatment caii be best utilized by varying the strength of 
the penuangauate solution acoordiug to the aust^eptibility and senBitivf?- 
nt^aa vf ditTereiit urethma. We find Uiat weaker solutions in tLe begin- 
oing ot the disease are better 
tolerated and produce the eanie 
results, 

Jt is entirely unueoesflary 
in tbe early stages ot tbe dis- 
ease to extend the irrigation tu 
the posterior urethra* In some 
casea recovery oceura before 
this region is reached by tbe 
diBeaae when it need not b« in- 
vadc^d by tbe treatment at all. 
Ill other cases not so favorable, 
at tbe expiration of a week or 
ten dayH, the proximity of tbe 
in6amination ia likely to he 
such that the posterior canal 
should be irngatt-d &a a ntatter 
vt precaution if not necessity. 

The method of forcing the resistanc^e of the cut-off muscle ia also un- 
necessary, and is likely to cause undue irritation when tbe inflammation 
of tlie urethra is acute. Swelled testicle Jus cften been produced by it. 
Even if it be a safe procedure iu the bands of one specially trained and 
practised in its use, it is not prof^r to advise it as a routine method. 

In employing the Jsnet juethod we begin witJi a solution of 1 : 5,000 
or G,000 permanganate of potassium, and increasetbe strength during the 
first week up to 1 : 4,00i», The treatment is given once or twice daily in 
the early stage of the disease; geuerully once a day is 8ui)icie[it to keep 
the disebai'ge under control, if not it should be employed twice dally. At 
the end of ilie first week or ten days tbe inigaticii includes both tbe 
anterior and p^^tertor urethraB, imless the ease has proved a very tractable 
one and all symptoms have subsided before this jieriod- This treatment 
is not stopped abruptly, but continued after the discharge has ceased and 
botli flows of urine are clear, at which period an interval of otie or two 
days is allowed to intervene between tbe treatments* The method of 
applying this treatment, which has proved most satisfactory, is carried 
out by meauflof aspeciaHnstniment (Figs. 4,-', 6) designed for this pur- 
pose, and enables the operation to be conducted without damage and with- 




Yw. ^— CtuCwtul'v Altf-miillEiE ^rut-oT. 
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out din. Jt permits a moderate amount of disteutien of the canal, which 
U eaaeiitial} and jirovidev for the eni|ftyuig of the urellira without witL 




drawal of tboDozzleof tHe iaefcrukii^iit. A. catheter waa formerly uaed 

for irrigatiog the anterior urBlhru, but ia nuaatiafactoty afl it does not 
produce a prupefdietentiou of theeaual- An ordinary roDe-sbapednozzlef 
which must be withdrawn after each ioSatioxi to empty the canal, is un- 
wieldy and lees cleanly. 

The distinctive parts of this apparatus for urethral and intT^vegicBl 
irrigation consist of a gla«s nozzle (Fig. 3), which h^a one large tipen- 
ing at its i^enile extremity, connecting with two arms, one for th« inflow 
and one for tho outflow current^ and the alternating shut-off (Fig, 2), 




Flo- 4-^Aotertqr UrMlml In-I^ttnn^ The Irrto^lnir fulff 1b KLJnwod b> nil (he noiEl« to tUflplare tb« 
iilr bolorv couplloir, uuU 1b rvmtanl liv Uie liltiv Oogt^r over Uu exit tube. 



SPECIFIC ASD NON-SPECIFIC URETHRITIS — GONORBHCEA, 31 

vhich ia iatended to open and sbitt tha tubes attached to the two asms of 
th6 nozzle alLeruateiy ; so that by impeding the outflow current, when the 
fluid enters the urethra, an even dig ten ti on of the canal ia produced; and 
by obstructing the inlJow current after the methra is full, complete ejet*- 
tiouof its content8 is insured. The aiuount of distention is regulated 
by the height of tlie reservoir^ four and a half to live feet Iwing sulficient 
to irrig;it» the euiire auttrriur HecLiun of the canal and prodiii.'e t]t« pi'oper 
auouot of diflteutiou. Xhts prcaaure uu^y Uo v&fled when pain is com- 




TM. ft.— Anterior rrKbnl imiriiil'^n. TTip fnnakla In rT<ti*<-lHl hint 1b« ooXELe njuplvd wltlk Uio 
PK4tLL0, wtiou Uir nulJ Is Blluitftl u* mtrr IIh* urethrn by cpflpLug ibe sbut-olt- 

plaineil of, by partially clo&tng the inflow tube. This apparatus may ha 
naed to irrigate the posterior urethra without a catheter by elevating the 
reservoir sufficiently to overcome the resiatance of the cut-off niuscle (six 
to eight feet). In acute urethritis it ia well tu employ the catheter for 
posterior irrtgatiou, having previously thoroughly irrigated the anterior 
oatial. 

Fur posterior urethral irrigation a No, ti ur 7 English catheter is care- 
fully lubricated ^ and slowly introduced until a few drops of unne iiidicate 
that tlie bladder is reached. Before attaching the irrigating tube to thi^ 
catheter the bladder is completely emptied, after which thti cathfter is 
withdrawn ohwtt one irwh bo as to direct tlie flow between the membra- 



' Xtolvbio lubrU'ftiit should lie employed bo aa not to artest ihe ftction of th« 
tiTtgftiing flitlcl, "Lubri-clLnndria*" which ia miide from Iriih moNt. and sereral 
upODOctNniB lubrknntj piwaesa this property. 
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ntJUB aud prostatic uretliias and tlius inaure disteDtion of the entire pos- 
terior urethra. When the bladdtrr ia filled the catheter ia entirely with- 
dro-wu auii the paUeiit ia told to void the vesical couteiita hy uria&ting. 
About oiiQ qu^rt of dolutiou Js u?^d for anterior Irrigatioa aud fririu eight 
to twelvo ounces for the poatetior portiou, according to the capacity of 
the bladder. 

It is of great importaaco in acute urethritis to ii'ri^tc thorouglily the 
anterior urethra before introducing the catheter into the posterior caoaL 




Tn. 0.— JLDMrior rnrUtrkl Irrt^ltm. Tlw urethnt belDK OUendnl Dm tbut-olT U dued. Wbldi 
tto uuiBuw tutiVT uul UiH creUir* pruojttli tui^Us, 

Attention to this detail may be the means of avoiding unneoesBary oom- 
plicatiooa. 

The permanganate of potassium irrigations, vliUe used more particu- 
larly in fipefifiii urethritis, are also applicable to the treatment of non-speci- 
fic caaes, notably those in wliich the discharge ia profuse and purulent, the 
difference in the man&gement being that it is rarely, if ever, necessary 
in tbo latter form to irrigate more than oooe a day, and the posterior 
urethra need tever be invaded unless it is apparent that the indammatlon 
is located in this region. 



I 



The Topical Uhe or thk Silveh CoMPorNoa, 

The nitrate of silTcr hns long been employed as a topical application for 
infiaujmatory coiidJtioca <^f the uretlira. Its iLse aa au abortive measure in 
gonorrhusa has already beoo referred to. Its value depeudaupou its bacter* 
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icidal actioUf wliichiflespDciallydirtwted against the gonoooccus. lu view 
of this ralaaLJe property o£ the fiUver amlts aud of certain difiaUvanta^t^a 
attributed to Uie nitrate, there hiive been introduced aevernl new silvur com- 
pQiiudB, iiUu£ which cIjuul to posaeas the bacterlGidal acliou oE the nitrate 
and to be devoid qI its objectiouahle features. These preparatLous are 
the citrate of silver of Cred^, argentamlu, aTgoiiin, and protargol. The 
nitrate cf Ailvcr ia s^ good local antiseptic for urethral uae ia eohttiona 
from 1 : 2,000 to 1 : £00. It ia applicable to both the specl£e and non- 
BpeciHe forma of acute urethritia. It is applied to the anterior urethra by 
meuns of &n ordinary urethral syringe (Fig. IJ or with the Ee^es-Ultz- 
matin syringe (s«e Fig. IS, page 4ti) ; but tiie beaefitrial eSeets of this and 
of all the eilver preparations are more especially obvious in the last stnge 
of umhrltisr wh^n the acuta symptoma have aubaided, notably as a de^p 
urethral application in poat«rior urethritis by meaus of the dstfp urethral 
syriugc. The nitrate of silver ia thus employed in inereasing stieEgth, be- 
ginning at 1 : IfUOO and increasing according to the tileranoe of the ure- 
thra in each individual case, ^uch applications are made at intervaJa of 
one, two, or three dayg, and are often the tQBans of terminating the last 
stage of a gonorrhrta after it has reached the deep urethra- 

The disadvaotagefl attributed to the nitrate of silver are that it stains 
the linen aud the handa^ is more or less irritating, and that it precipitates 
the albumin of tbe tissues, thus ILmiting its range of action. Regarding 
these objections, th9 first renders it unsuitable for the patient's own use; 
the second depends more or less upon the strength of the scrlution and the 
iudividual aueceptibilitiea of differei^t urethras, while iu Bpite of the third 
objection it seems to e^ert its influence somewhat deeper thau the perniaB' 
ganatfi of potassium does, although it does not check the discharge, when 
copious, as well as the latter remedy. The citrute of silver and argenta- 
juin will not be found lesB irritating than the nitrate or more effective. 
Argoain may be used in much stronger solutions without causing irrita- 
tion (live to ten per cent), but relapses sometimes occitr during its use in 
acute specific urethritis, ahowmg tltat it permits the gonococcus to get 
beyond its reach, 

Protargol bag been used in the clinic of Lewin and Frank of Berlin, 
aud by Keisser, apparently with gratifying results in acute gonorrhteal 
urethritis. Its employment is recommended in a solution of one-half to 
on^ per cent, to be retained in the tu-ethra for half an hour once a day 
and ten minutes twice a day. The gcMiococci are said to disappear per- 
manently from the urethra in from two to five days. AVhen used in the 
last stage of gonorrhtea in the posterior urethra in place of the nitrate, it 
should be employed in stronger solutions than in the ajiterior urethra, 
beginning with two and a half percent and working up, if possiblt?, to 
tea per cent. In this stage we believe it to he of more value than in the 
acute condition, in which it is interior to the permanganate of pi^tassium. 
3 
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The claims of fiuperiority of these variouB silver compouiids over the 
nitrate are not uDiversally iadorsed. \Vheii the daily office atbeudance 
uecessitattd by the irrigation treatment ia too exacting upou the patieut 
iu coses cj£ speuiLic urethritis, a five-per-ceut sulntiirii of argonin or of 
oue-holf per ceut proiar^l may be ortJered for the patient's own use^ to 
be employed by ineaua of an ordinary urethral syringe^ ^ith a capacity 
of 2 or 2J drachma two or three times daily, and good tesulta ni&y follow 
auch treatment- In some inatauces these iujections have been employed 
in conjunction mth the permanganate of potassium irrigations- This 
combination of both the irrigations and the silver preparations applies^ 
of oouFBe, to the apecifio form of the disease. 

A ris^im-i of the local means to be adopted ia the treatment of acute 
uvethritis is aa follows: When theoonductof the treatment can be ectii-ely 
under the cootrol of the surgeon, the good results attained by the use of 
oopioua irtigatioDs of the urethra witli pGrmanganate of potassium stronglj 




recommend this mode f>f treatiueut before all others. The silver prepara^ 
tions, argonin and protargol, may be us&l by the patient iu Bpecifio lire- 
tbritiB when the more exacting treatment la impraoticablen A combina- 
tion of the irri^tiou treatment with the judicious use of one of the silver 
preparations is serviceable in some cases of acute specifia urethritis. The 
application to the posterior urethra of the nitrate of silver or of proCargul 
will ot'tea assist in terjninating the la^t stage of urethritis, and it is at 
this period that the silver preparations seem to exeruise their most bene- 
ficial eSect. 

Finally the use of the astringent iujeGtions by means of an ordinary 
urethra! syringe is more appHoable to Bntjacutenon-speciiic cases of ure- 
thritis, although sometimes of service in the declining staga of gonor- 
rho^Of ^vhen the specific element has been destroyed- 

The dfensiiiffs of tho jtenvt in urethritis when the discharge ia abundant 
become a matter of importance, and may prevent the occurrence of hala- 
utti:3 and posthitis, and vegetations around the foreskin, all of which 
Gonditicus are frequently due lo the collection of irritating discharges. 
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When the diecharge from tKd penis is slight and of a non-purulent 
cliaiaoteT, a pli^ <^ cotton, dry or moistened with mild Bublimato solu* 
tion, placed over the meatus and retained by the prepuce, may be a 
sufficient dressing; but when copious it is necessary to provide some* 
thing better to catch the flow and protect the clothing. Qonorrhoea bags, 




no. a. 




Fig. 0, Tia. UK 

FiriH. 8, ft. imd irt.— I>r«Bliig for GononlHsa. 

made of rubber or muslin, are sold by druggists for this purpose (Fig. 
7). The bag is suspended from the waist by means of tapes, and a 
piece of absorbent cotton, dry or moistened with an antiseptic solution, 
is placed inside. The cotton should be changed frequently. Anothet 
satisfactory dressing, worn m connection with an ordinary suspensory 
bandage, consists of a piece of absorbent gauze, folded in the shape of Q 
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triangle. The base of this, about ten inches vide> is plaoed nndenieath 
the penis, and the three oomere are folded over and pinned together to the 
baud of the suspensory (Figs. 8, 0, 10). Such a dressing may be changed 
as frequently as is necessary, according to the amount of discharge. In 
all cases general cleanliness should be strictly observed. The dischai^e 
ahould not be allowed to accumulate behind the foreskin. A mild anti* 




TtKHjUflrtea 
no. LL-T>Ttor*fl DuokbUI STriSffe. 

septio waeh should be employed daily, and if the foreskin cannot be 
retracted, a duckbill syringe (Fig. 11) should be used to wash the cav- 
ity of the prepuce. For purposes of general cleanliness, as well as when 
balanitis or posthitis exist, a solution of corrosive sublimate, 1 : 6,000 or 
8,000, may be used, or the following astringent and antiseptic lotion: 

R Thymol, gr. i. 

Sulpho-carbolate of zinc gr, 1, 

Boracio acid, 3 i- 

Flnld exLnct oC hydiutls (colorleflB), ^ ij> 

Aqua gaultbeiia, q,a. ad J Iv. 



CHAPTER IL 

CHBONIC URETHRITIS. 

Etiology. — Chronic utetbritis is generally t^e result of a prolouged, 
neglected, or ill-treated gonorrhoea. It maj occur, however, indepeod- 
ently of gonorrhtBa, notably in subjects of a gonty, rheitniatic, nr tnberru- 
lotis diatheata. It also seems to be the e^sa that tubfirculoas and rheumatic 
subjects who acquire gooorrhita are more liable than others to posterior 
urethritis and other complications, as wel) &s to the protraction of the 
malady into the chronic condition commonly called gleet. 

Clinically speaking, we recognize several forms of chronic urethritis: 
First, one which is in direct continuation of recent acute inflammation, 
in which the symptoms are pronounced and the discharge of a variable 
character, often rather free. This may last anywhere from three to six 
months, even longer. 

In the second form the discharge is decidedly scanty, and has been 
present for a much longer period — perhaps for years. 

X third form shows itself as a coutinuaJ tendeuc^y to recurring attacks 
of acutQ or subacute urethritis, between which there may be practically 
no &ig:QS of trouble. These several forms are dependent upon various 
causes. The first may be due to the continued stay of the gonococcus in 
the urethra, to constitutional debility, to the existence of complications, 
or to badly directed treatment^ and sometimes to too long continued or 
too energetic local measures. The second and third forms are generally 
dependent upon stricture or other morbid changes in the urethra or 
adjacent Btructures, catarrhal and mildly inflammatory onditiuna excited 
into activity by varioua causes — intercourse, alcohol, fatig;je, etc. — or are 
dependent u]>on diatlietic conditions, gout, scrofula, tubercle, etc. Ac- 
cording to sonie recent investigatore it is rare to find the gonococcus in 
very old caaea of chronic urethritis. 

Patholf^.^When the urethra has been tlie seat of several attacks of 
acute and intense gonorrhtEa, notably if complicated and not properly 
controlled by treatment, the general tissue and foliiclea are apt to become 
stniotumlly altered in a mild, chronic, inflammatory way, and thus to 
render the subject prone to frequent acute outbreaks from causea which 
do not affect the mucous membrane when it is healthy. Chronic urethritis 
may be located in the anlerior or posterior urethra, or both, A favorite 
site in the anterior urethra Is the sinus of the bulb, but the trouble may 
be disaemiuated throughoub the spongy portiou. The morbid changes 
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conaiflt in alterations ia thd color and traaBparency of tbe mucous luem- 
braocr structural ctau^^a iu the epithelium, alterations in the foUiclea 
aQd glands, which muj become distended with retaiued put», their ducts 
being dilated or occluded, t^r tbe gliuds may become obliterated as the 
result of furmation of new fibrotic tissue, Finalljr granulations form on 
the surface of the muooua nieuibrauc, a startiug-poinb of stricture* In 
the posterior urethra the changes are more or Uas analogous, biit^ owijig 
to the structures liable to bo involved, the condition here becomes more 
important aud the symptoms are more complex. The muoous membrane 
ia swollen and coagbstedi the veru montanum elevated aud softened ^ the 
glanda acid follicles present the same chants as in the anterior urethra, 
and one or both of the ejaoulatory ducts may become catarrhal or even 
occluded. The iuflanuuatiou in the prostatic oanal may result in engorge^ 
xnent of the neck of the bladder^ and eventually in contracture of thd 
sphincter (see Prostatitis). 

Symptoms. — In chronic antJirior urethritis the diaohar^e ia continQOUfl. 
Tt m^y be slight and the quantity may be greater on rising in the morn- 
ing, hut this is due to over^niglit accumulation^ It may be so scanty aa 
to cause a alight glueing together of the meatua, or, on the other hand, 
it may be continuously copious. Id the latter instance the eitistence of 
aDterior urethritis is self-evident, although there may coeiist posterior 
urethral inflammation. The discharge is practically the only ayajptom 
present in chronic anterior urethritis, SiS there is generally no pain or 
other diacooifort. By obtaining the urine in two separate ilows it will 
bo seen that the second is perfectly clear; or^ having previously washed 
out the anterior canal, the urJno voided will be found entirely free from 
pus. If a conical bulhous bougie be passed into the anterior urethra (a 
bulb as large as tlie meatus will admit) down to but not into the mem- 
branous portion, when the urethritis ia ooofined to the anterior canal, a 
tender spot may be detected somewhere along the urethra during the 
introdnction of the inatrunienti and when it is withdrawn, a small 
amount of pus will generally be found upon the shoulder of the bulb. 
The damaged area in this manner may be located in the bulb, in the 
foaaa navicularis, or iu some part of the urethra between these poiuts- 
In the case of multiple strictures the site of the iiiflammatury area will 
be found behind the points of contraction. 

In chronic posterior urethritis, unless accompanied by anterior infiam- 
mation, the discharge is intermittent. Wheti slight it appears only in 
the passage of the urine, but when more abundant collects »t the meatus 
in the form of a morning drop, or the flow may be provoked by thd act 
of straining at stool. There is not uncommonly a certain amount of 
frequency of urination j the desire ia urgent but not imperative, and ac- 
companied by more or less burning at the end of the penis. When the 
pain and the desire to urinate persist after the urine is voided, it is an 
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mdioaticD that the ueck of the bladder is involved, and wben there is 
paiQ in the perineuui m the intervals between urination, therB exiBta in 
conjnnction with the urethritis a prostatitis. In exploring the urethra 
with a bZnnt steel or bulbous instrument^ after previously washing the 
Bterior canal, it will be noted that uo pus is expressed from the anterior 
'region ; bvit as Boon as the |joaierior urethra is reached, a sharp pain is 
proiluced, and the withdi^iiw^l of the instrument is uccoutpanied ly a dis- 
oharge of pus. Of course when this condition exista in a very luild de- 
gree, the amount of discliiLrge obtained may be uiinute, but the eeuBitive 
area will have been located in the regioEi where the trouble exists. 

KndoacDpio examination is useful for the anterior urethra, and will 
reveal the general condition of the muooua membrane. Tlie mouths of 
diatendeLl foUiclea may be diatin- 
guiahed if pus exudea from them, 
and we mcy detect the preaence of 
granulations or warty exciesiences on 
the urethral surface- For the pos- 
terior urethra the endosoopic exami- 
nation ia less useful- It is produc- 
tive of great pain, and sometimes 
the si>urf*« of uonecesHH-ry irpitation. 

Diagnosis.— In reaching a diag- 
nosia regarding the location of chronic 
urethritis, it should 1>0 remem1>ffTed 
that the discharge is liable to h& 
continuoua in anterior and intermit- 
tent in poateriorurethritis; that the 
symptoms of urgent, frequent, and painful passage of the urine are absent 
in anterior and may or may not be present in posterior urethritis. Unless 
there coexist a certain amount of cystitis, these latter symptoms are not 
marked. The urine should be voided in two separate gtasaes, the urethra 
having been previously carefully washed with plain lukewarm water. 
The washings will thus contain the product of the front tiretbra^ the first 
flow of urine the posterior urethral pus^ and the second the urine as it 
exists in the bladder. The bidboiia bougie or blunt sound will detect the 
contracted or sensitive areas, and in making these explorations it is 
important to separate in the examination the aotarior and t>osterior por- 
tions of the canaL 

Urethro»ropif is an additional means of diagnosis^ and in some 
instances renders, important service. For this purpose various iDBtru- 
ments have been devised, the principal difference being in the manner of 
obT^ining the required light for direct oliservation of the urethral tract. 
The simplest and moat available method for ordinary usage is the head 
mirror. Instead of a head mirror an electric head lamp with a condenser 
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baa been derided (Fig. 12). Another means of reflecting the light into 
tlio urelhrA is obtained by tlie Otis urethroscope, in which the reflector and 
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light aro connected directly vith the endoacopic tnbe (Fig. 13). Tbetnor^ 
ei)]DpUcat«d recent device, the ObeilUnder-Nitze urethroscope, brings the 
ii^bt witJiin tbe urethra by the uaa of a platinuia wite, whit^b is heated to 
ijQGaadeHeence{FiK, 14). This requires the addition of a oooltiig apparatus 
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tnO enable the urfithra to withstand comfortably the presence of the light 
and involves the employment of an expeuaive and complicated attachment. 
A new urethroscope Las recently been devised which is an improvement 
nil previous makes and has the hght within tbe urethra. It is a modifi- 
cation of Kollman*a modification of the Oberlander iaatrjrueut, the prin- 
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cipal feature being that no cooling apparatus is required. For urethra* 
scopic examination we may em|>loy a aj>ecalum or an endoscopic tube 
(Figs. 15, 16, and IT) of a size snitabie to the capacity of the urethra 
(Plate VHLJ. 
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It is possible for the ordinary observer to recognize gnmulations, 
papillomata, and ero^iODs in the diffeirnt portions of tbe anterior ure- 
thra, but it requires tbe eye of an accomplished and prac- 
tised worker to interpret tlie various eudosoopic picturta of 
a less deiiriite and more conjplex character which are aome- 
timea described, aud by an intelligent adoption of the other 
methods in vogue it will be found that it is only in eicep- 
tiooal caaea that urethioscopy is essential to obtain a BUtia- 
faetory diagnosis. 

Aa alrea,dy stated^ direct exaiiiinatioa of the posterior 
urethra ia iriore difficult and less Batisfactory. 

When the syinptonia of urethntia point toward the 
exiatpnee of in rt animation of the prostatfl gUiTid, 
digital examination by rectal touch will deter- 
miue the condition of this orgaa bs 
well as that of the seminal vesicles. 
The existence of cystitis in conjime- 
tiou with methritis will be rei^oguized 
by the symptoms and by the examina- 
tiou of tite urine. These complica- 
tiOQs are to be considered in a later 
chapter. 

Treatment. — The treatment of 
chronic urethritis must be vaned ac- 
cording to the nature and character of 
the malady. In that class of cases in 
which the inflammation is a direct con- 
tinuation of recent acute iiretbritia, all 
the restrictions as regards the use of 
atimnlantd, sexual excitement, etc., 
are to be enforced as in the arute con- 
dition. Indeed its proluogation into 
the chronie stage is often ilue to a 

failuro t<i obfaei ve these jn-ecantioua. As already atated, ohronic urethri- 
tis may be due to the ci^iitiuutid stay of the gooococcua in the uretlna, 
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to the exisUnoe of one of the Tarioae compUcalions which occur during 
the ocate stage, to coustitution^ debility, aitd aoiuettmes to too long- 
contiutieiJ local treatment. That claas of caaea in which the discharge 10 
Terj slight, and has existed for a considerable period^ ia generally raort^ 
difficult to treat. The cause is apt to be aome structural change in the 
canal itself, or extension of inflammation to the adjacent Btructuree. The 
treatment of these casee therefore entails the discovery of the uaderljio^ 
caufle &nd its treatment by proper nieaaoreB. Stricture nf the urethra, 
chronic prostatitis and vesiculitis are common cansee^ and are considered 
in & separate chapter, 

FinaUy, those cases which appear as frequent relapses of urethritis 
from causes which should uot affect the healthy urethra, are generally the 
result of changes wrought in the tissues by the previous inflammation, 
and more often occur in subjects of a taberculous, gouty, or rheumatic dia- 
thesis. Tn studying the various forms of chronic urethritis Tce mtut fake 
into considr ration the following elementB, which may enter into any given 
case: 

L The presence of the gonococcua in the urethra. 

2^ Too long* continued or irritating local treatment. 

3. Structural changes in the urethra and extenaiun of inflounmation to 
the neighboring parta. 

4, CoDstitutional debility and diathetic conditions. 

A careful analysis of each case should discover one or more of the 
abore caueative factora, aad determine the course of treatment to be 
followed, \Vhen rigoroua local meaaurea have been puraued for a long 
period without controlling the discharge, often by institutiog a simple 
antiphlogistic reyhnt^ more favorable results will follow. Under these 
circumstances, the cessation of local measarea and the use of internal 
medication alone or in conjunction with milder local means should be tried. 

When the gonococcua is discovere^l in the discharge from the urethra 
local measures to antagonize its presence there should be adopted. Local- 
ized morbid couditioDS in the canal or adjacent structures should be sought 
out and treated acconliDg to the indications. Coacomitant constitutional 
disorders should as far as possible be corrected by rational treatment. 

Internal Xreatment. — The nearer a case of chronic urethritis ap- 
proaches to the acute form in its character, the more appropriate are those 
internal remedies referred to in the treatment of the latter malady. Thus 
when the discharge is more or less free, the use of the oil of sandal wood 
or of oil of gaultheria alone, or in oembination with an alkali, la mdk-ated. 
The oleoresiu of cubeba and the oil of turpentine are suitable for the more 
chronto and leas active forms; 11^ v. to xx- of the former or iTt t. to x. of 
the latter may bo given three times daily. The oil of eucEdj ptua is some- 
times given with good efFeot. TTi Vh tox. three times a day. When the poste- 
rior urethra or the adjoining portion of the bladder is the seat of trouble, 
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attention ia ealled to a greater ox lesser amoimt of nrinaty tenesmnB and 
nrgencj, whit^li may be preseiit. For this tx^n of symptoma tlie tinoture 
of hyoscyamus and the fluid extract of eom silk are nseful adjuvanta; 
HI XT. to XXX, of the former and 3 aa. to 3 i. of the latter may be giveo 
after each meal in combination with the other remedies. When the urine 
is highly concentrated and irritating it should be diluted by the free use 
of diuretic mineral water* The tincture of hyosoyamus and fluid extract 
of kava kava both have desirable diuretio piopertieB, and may be given 
for this purpose, exerting at the same time a certain amount of sedative 
influenee upon the posterior urethra. Finally, iron, cod-liver oil, and 
hypophoaphites are to be used when the general health calls for such 
medication. 

Q 01. gaoltberlEe fn. 

Poten. clt., iiy 

TLnct. hyoacyamJ 3 t1. 

Ext. fld. aU^mAt maldl*. f). 

Syr, acaciffi, q.s. ad jil], 

M. S, Teupoonful t.i.d. 

9 Cap«al- ol. terebinth, tilT. 

S. Oneortwo t-i.d. 
Or: 

C&pstil, ol. 6uc&1ypCtu , ItV. 

5. One or two t.i.d. 

Or: 

C&paal.oV untal., nix. 

6. ODe or two capauJea t.i.d. 

^ Capftul. oleorestn. cabebn, 111 x. 

S. Four to 6lx capaules daily. 

Q BaU, copaibs, 

01. gaultber-i^ AA ^ v. 

Liq, poUAs 3 ii]' 

Syr. ftcacife, q.8. &d JiiJ, 

H. 8. Toaflpoonful t.Ld. 

R Eit. fld, kavie kAvaa, 

Ext. fld. sti^at. maidiB, UJI]. 

M 8. One to two teaflpoonfnl« t>i.d- 

Looal Treatment — The statement made coDceming internal medication 
should be repeated here, that the nearer the character of the symptoms 
of chronic urethritis approaches the acute form &e more suitable are 
those measures employed during the acute atE^. Thus when the dis- 
charge is free and purulent, the use of irrigations of permanganate of 
potassium, both to the anterior and posterior urethra, is indicated. The 
permanganate of potassium and the silver preparations are especially to 



44 



VENEREAL DISEASES. 



be relied upon when the presence of the gonococous has been demon- 
atrated. lustrum ental dilatatioD of the uiethra once or twice a week in 
conuection with the other treatment of chronic urethritis, aside from its 
ejuployixjcub iu H trie lure [>f the caiicd, 13 at times a desirable measure- 
Such dilatatiiju opeu5 the follii^les of the urethra and. expresses their coQ' 
teutfl, keepa down grauulationa, and lessens itritabiliLjr and tendency to 
spfLsm, Some urethras rebel against any instrumental iuterference, and 
should not bo submitted to it exaept from strict necessity. The smooth 
steel sound, deftly handled, is the least irritating urethral instrument. 
The largest size that the meatus will admit should bo employed, ami no 
undue force used in its passiLge. Other dilating instmmenta have been 
devised, and are used for the same purposes as the sound. Thej are 
constructed so as to bs expanded to any size afti^r introduction, the si^e 
being indicated on a dial at the handle [p, 133), Tbey are also made to 
eombtne dilatation with irrigation. The objection to dilators generally 
has b^^en that the blades of the inatrumenta whioh are covered with a 
floft-rubber bood make a lefis even distention than the Bound and cause 
nioro irritation^ By having a sound which is tapering in both directions 
( Fig. fi7, page 1 2(1 ), the meatus need not he !3uhmitted to the same amount 
of distention as the lower portion of the canal* while the sound ia doing 
its work at the point where distention is motit needed. 

Urethral medication ia effected by means of irrigations^ if ut illations, 
inject I'trtu, sohii'/c boufjitu, antiseptic aj/p/ictUioJUt, and cupped sounda. 

By means of injections or bougies the patient can, if desired, conduct 
the lo<-al treatuietit himself when it is routined to the anterior urethra. 
Injections are by far the more sEitisfactory. 

The ether methods mentioned are carried out by the surgeon. 

Cupped sounds are intended to be used for tlie application of ointment 
to the surface of the urethra, but are not so much in vogue at the present 
time as they were formerly. 

The use of the endoscope is often irritating, and should be confined to 
those cases in which there exists a well-deiined local lesiou which can be 
readily reached, such as a papilloma or ulceratioti, 

Tt ia a mistake to proceed to the treatment of any case of chronic ure- 
thritis in a routine manner. A proper analysis of each case will greatly 
assist in the aelection of treatment. The existing lesion should, if poa- 
aible, be located, and any functional irregularity or cooatitntional dis- 
turbance taken into account 

xMany cases of chronic nrethritia (anterior or poaterior) get well as the 
result of well-directed local treatment, while others get well when local 
treatment, which has been too long continued, is stopped. Some pa- 
tients who are nndennined in general health, or the subjects of the tuber- 
culous or scrofuloua diathesis, either improve or get entirely well when 
transplanted to a favorable cUinate, while those iiatienta iu whom the ure- 
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thiitb ie dne to etmctural cbaugcs iu the cmial (atricture, etc* ) cieceBaarily 
do uot improve uale93 trentment be directed agfkiiiHt th6 actual leaioD' 

The use of astringeut injectioDs l>y the patient in sometimes of value 
ill Dorreeting & simple catarrhal oonditiou, aud may ooQtrol the discharge 
from tbs ontt^rior urothi-a. They arO also used Ui supplement tUo local 
treatment condui^ted by the fiurgt^oti, or ^heu enforced absence of the 
patietkt precludes the adoption of other meaaurea. For tbia purpose one 
of the astringent injectiona given ou page 27 may be ordered. 

Urethral bougies are cylinders of ca^'oo butter oontaining some medica- 
ment. They ^r© retained in the urethra, ajid, melting, liberate the drug. 
In this manner the nitrate of silver, sulphate of copper, snlphate of zino, 
iodoform, And numerous other substances bnve been entployed- This 
form of medication is sometimes a. source of irritation and the means of 
lighting lip fresh intlammaticD, and baa nothing to reoommeod it In 
preference to the more popular methods in use. 

Irrigations of perniangaoate of potassium of mild strength (1 : 8,000 
lol:4,000) ate best suited to cases in which the discharge is profuse or 
the urine more or less turbid with pus^ Its favorable effects are generally 
BO promptly obvious that when some improvement is not nottMl soon after 
a short trial, it may be safely concluded that the permangaEate is not 
what is rec:|ujredp and recourse shuuld be bad to other meajia of relief. 

The anterior urethra alone is irrigated wbeu the trouble Is conUned 
to this region. The method has been alreadj" described (p. 20). When 
the jyisterior urethra ts the seat of trouble, posterior irrigation is em- 
plcyed^ al way a after previotLsly irrigating the anterior euial, if there be 
any evidence of trouble in that part. 

These irrigations are generally made at intervals of one, two, or three 
days, according t<> the amount of pus secreted and the control eiercisod 
upon this secreti*^n by the treatment, until a stationary period ia reached, 
as evidenced by the cessation of the discharge and the reduction of the 
pua in the urine to a minimum quantity. Sometimes no other treatmeat 
is ref^uired, but a certain amount of iaHammatioti may persist which tends 
to remain under the permanganate more or less atationaiy, and may be 
benebted by the substitution of one of the other local applications, more 
astringent in action and somewhat more penetrating. At this period 
instillations are frequently found uaeful, and in some cases of ehronie 
urethritis prove more etfcctive than the permanganate irrigations from 
Uie very beginning of the treatment. 

InstilltuLons are suitable for both the anterior and posterior iireiJira, 
They are employed with the Keyea-Ult/manu or Guyon syringes ^Figs. 
18 and 19), by meuns of which ^mall quantities of soluticns pnsstf^iug 
astringent, antiseptii', and mildly caustii; propertieii are dtstributeil along 
the course of the cjinah The Guyon inetmuietit consists of a fleiuble 
guui-elaatiQ catheter with a bulboua end, having a small o|>euin^ at the 
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top. A fravaz syringe is litted to the tathetcr, aud ilo contenta aro ejeuted 
drop by drop by turniiii; the pistoD, whioh U a screw. The Kejea in- 
struuieiit is solid in oue piece, ciousistm^ of a silver catheter witli fine 
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liuneo and proper urethral curve^ fittached to t, small eyringe, the piston 
of which is graduated in minima. The introduction of this latter syringe 
ia seemingly less irritating th&n that of a bulbous instruments and permits 
the application of the liquid to any portion of the canal, whether in the 
anlt^rior or posterior urethra. When the medicament ia intended for the 
anttrior urethra, the syringe may be introduced as far as the ainua of the 
bnlbf and ita contents ejec^ted as the instrument ia being slowly with- 
drawn (Kig. 20), The liquid when applied to any portion of the anterior 
urethra will natnrally escape from the meatus, but should be retained by 
eompressingthelipsof the meatus for a period of about one minute. When 
the application is made to the membranous or prostatic portions of the 
canal, it does not escape upon withdrawal of the inBtrumf nt^ but is retained 
by the do m pressor uretbrie muscle. To reach themenibrauous urethra tha 
syringe is passed into the Binus of the bulb and the tip of the instrument, 
by gentle pressure, is made to penetrate just iuaide the triangular liga- 
ment (Fig. 21). For the prostatic iJortion it is introduced by downward 
pressuie about three-quarters of an inch farther. Twenty-five to thirty 
minims of liquid, which ia the regular capacity of the Keyea syringe, 
are gener;my iojected with e^oh tuBtiillatiuu. Larger i^uautitiea of mild 
solution:} may be introduced by having a oyrioge with hirger barrel 
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(3i— 5iw.), but when a very atrong solution of silrer nitrate ia em- 
pli^yed much emaller quantities are required, sometimes only a few 
drops. The bladder should be emptied prior to making au instillation to 
the posterior urethra, that the neck of the bladder may be also bathed 
with the iuj«€ted flaid. 
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Of the various agents employed for urethral icstillaCion the following 
ara selected &b being worthy of special uotice ; sulphate of thallin, flul- 
phate of copper, nitrate of silver, protargol, ichthyoln 

The 8u(phatG of rhailin is mildly astringent, antiseptic, and iu weak 
solutioua Hoiiiewliat sedative in its action. Il has been used in two- to 
twu-aud-oiie*liatr-per-ceiit solution as an anterior injection iu goDoirhtea, 
but ita empluymenb for thia purpose h.Q,A boeu practically aifaudoned. As 
an instillation to the poetenor urethra in solutions of three to twelve pet 
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centf its most favoTable efTect is produced, which in aooie iufltaneefl is 
etxikiugly satisfactory. 

In mild cases of posterior urethritis in which the discharge is slight 
and mucoid in character^ when the deep urethra ia hypem^sthetic, stands 
instruzuental interference poorly, and is irritated by the use of other 
applicationB, the sulphate of thallin will often prove of decided value. 
Neuralgic psins, which radiate thiough the posterior urethra, possibly 
indulged by congestion remaining after the subsidence of a more active 
condition, will sometimes yieM to it. Being about the mildest of all the 
deep urethra] instillations, it is also used to lead up to the stronger appli- 
cSitions when they are not at first well tolerated- 

Thiif preparation may be conveniently kept on hand ia a twelve-per- 
cent solution, and diluted for use to the desired atrength. It should be 
dispensed in a dark-colored twttle to prevent exposure to the light. The 
beneGcial effect of this remedy ia generally obtained by the use of a eolu- 
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tion of from four to twelTo per cent. The qLiantit;^ lajected at eaok eit- 
tiiig may be from fft xsi. to cxx. It is Bsldom irritatiug, and th^ urgent 
desire to urinate experienced iu some itistances after its use will quickly 
subside. It is oa tlie whole an excellent agent for extremely eensitiv^d 
urethras, aud will often ^ubdu^ a hyperiesthetic conditioa wh^n its use 
is per.iiated in, 

TSie nufjiiuits of copper is uiarkedly astrmgent, luiiHi more bo thui tbo 
BnlpJiJil-e of thaUin. It is somewhat lanre irritating than this latter snb* 
stance, although it burns but little iu weak solutions. It ia also moi'O 
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suited to the posterior than the anterior urethra. Wlien the posterior 
urethra as a result of local cougestlon or mild catarrhal inflammation is 
found to be hypera^mtc aud irritable, such, a condition as is usually bene* 
filed by the use of astnugeut applications, a sululiua of sulphate of ci.ippeT 
in increasing atieugth may be employed before proceeding to the use 
of nil-rate of silver or after the eflect of thalliu haa been eshauBted, 
It may be conveniently kept ou Land in a ten-per-rent glyceriu eolutiou, 
which will not precipitato, and the dosired streugtU can be obtained by 
the addition of water. One grain to the omifte will be found very mild, 
and the full effect ia generally obtained whea the atrongth bas been in- 
oreaaed up to five or ten grains to the ounce. 

The nitrate of silver is probably more oft«n used for uxBtillation than. 
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&D7 other GubstaDce, and is of great value. It 13 strougec tlian any of 
the previouii applications, and even when employed in veak solutioua 
exerts a mild caustio infiuencef which is a deairatile property for granular 
conditions of the mucous membrane. The general indicationa for the 
UM of tbailin and sulphate of copper apply to nitrate of silver, but al- 
though it 19 more irritatiitg than either of the others, yet it is flometimes 
better tolerated and more benelicial even to senaitive subjects. Further- 
more it has a wider field of utility than either of them, being used also 
in the aitterior urethra with good effect^ on accouni^ of its tactericidat 
action. In that form of chrouic urethritis which is a direct prolongation 
of recent acute trouble, in which the permanganate of poxassiuiu has been 
tried and found ineffective, or when this latter remedy has been used and 
under iis influence the improvement has reached astutiouary period, the 
eubstitutiou of a mild aolutiou of ailver may prove of decided value. 
Agaiitf when the acute process of a receiit urethritis has found its waj to 
the j>oaterior urethra aud hns become louated there, ita use will sum e Limes 
assist in terminating a condition which had promised to be of loug dura- 
tion. la theao latter caaea, when well tolerated, it should he usvtl in 
solutions of progresaively increasing stren^h^ begiuniug with gr. ss* and 
runniDg up to about gr. x. to the ounce. 

ProtiirfftjL --Thia subatauce, which has already been referred to in the 
ooQsideration of acute uvethricis (p. 33), was tuvented by EichengrUu, 
and brought to the public notice by Neifiser, who, together with others 
who have ©xperimeated with it^ have more particularly called attention 
to its value in acute gouorrhceal urethritis. Later repons by Nogued' 
and DesnoB* have given an account of their experience ivith this remedy 
in the treatment of chronic vrethritiSf the results of which Deanos thinks 
show that it has greater value in the chronic than in the acute ecndition. 
We agree with him that it is inferior to permanganate of potassmm irri- 
gations for gonorrhcea^ and l^elieve that itg place as a topical application 
to the urethra belongs among the preparations used fur posterior urethral 
instillation. 

Protarpol is a proteid silver salt, readily soluble in water, and pos- 
sesses much le^s irritating properties than the nitrate of silver, although 
in aoluticina stronger than three to four per cent it is apt to excite an 
intenae desire to uriuate when deposited in the posterior urethra. 

A cr^ncentrated soUition of piotargol makes a somewhat viscid and 
heavy mixture, and therefore should he used in a syringe with not too 
small a luinenand wiih a capacity of from Z iss. to 3 ii., as this quantity 
is the amount usually injected with each application. 

In the anterior urethra protargol has been used in solutions of one- 
fourth to one per cent, but such mild solutions are of no value in the 



*Am:i, desMal, desOrg. Genito-UHiL, June, I8lf8. ' JM., July, \S9^. 




50 



VENEBBAL DISEASKS< 



posterior canal. Deauos recommeDds it in ^ye- to ten-per-cent solutions, 
and haa used it as high as Bfteen per oent in chronic iiretbritis- Its best 
effect is to be cbtaiued from strong Bolutioae in chronic conditions. We 
have frequently used it ia tweaty- and twenty- Hve-per^ent Bolutiona, and 
have increa^aed it as high as forty per oeat. Such strong solutions are 
hedt prepared before each application, and occaeion a most intense desire 
to urinate, sometimes irresistible, and may produce marked symptoms of 
irritatioa, which endure for one or two days in many oases, while in soma 
the amount of irritation does not seem to inr.reafie relatively with the In- 
crsasad strength of the solntioos. Generally speaking, when Hucti strong 
solutions are well borne^ they are likely to produce good rennlts. 

The anbse<inent applications should l>e at intervals of altout forty-eight 
houre, or even longer, acoordiuj? to the irritation produced, which should 
be allowed to subside before repeating the treatment. 

When improvement la not noted after a reasonable period under the 
local use of thia remedy m mcreaaiiag strength, it should be abandoned. 

In that form of chronic posterior urethritis following closely upon 
gonorrhoea} its use la aometimes attended with markedly good results, 
either in conuection with the permanganate irrigation of the anterior 
urethra or after the latter remedy haa been discontinued. In thia condi- 
tion it is well to start with a solution of from three to five per cent, and 
gradually increase as improvement is noted. In other cases of chronic 
urethritis, of much longer standing, protargol may prove an effective 
remedy when the trouble la one that involves the mucosa alone, and in 
some instances succesa will attend its use when other agents have failed. 
It may also 1>e employed when the more deep-seated tisanes or glandular 
stnicturee are aifected, aa an adjuvant to the other treatment adopted. 
In the treatment of stricture of the urethra hy the passage of sounds, it 
may be used aa a topical application to the inflamed mucoea, directly 
behind the stricture or more properly to a posterior urethral catarrh, 
which often coexists with stnature of the anterior oanal; and again in 
chronic prostatitis, while it does not reach the substance of the gland, it 
may be beneftciaUy applied to the surface inHammattoUf while the deeper 
structurea are attacked by other meana. 

The use of protargol in weaker solutions, one-fourth to one per cent, 
for urethro- vesical lavage or irrigation has also been recommended, not- 
ably when the discharge is abundant or the urine richly purulent. This 
may be conducted in the same manner as employed with the permanga- 
nate of |H)tasBium, and in some cases with beueiicial result, 

Ichtkifitl. — ThiH preparation ia lauded highly by some observers for its 
scjothitig and antiphlogistic properties in the urethra. Of its nae in acute 
urethritis we hare nothing to say. In th« chronic form of thia malady it 
cannot be rooonuneaded for the anterior urethra; its results are not equal 
to those obtained from the other remedies already mentioned. In the 
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posterior urethra in some cases of a subacute and chronic character good 
results have been noted after other means had failed, aiid it ifi on thiA 
account that it is considered ^oithy of being retained m the list of im- 
portant topical applications. Wa find that m cases in which its favorable 
effect is produced, the strength of the solution can l>© beneficially increased 
beyond what has been usually recommended^ up to fifteen or even twenty 
per cent. It ia w«ll, however, to couuneiice with a aolution of very mild 
strength, viz., 2 to 3 per cent. 

Topical AppLirxTioxs hv Means of the Endoscope. 

Even those who sre ardeot advocates of the general employment of 
urethroscopy do not urge ita use iu the posterior urethra where its &ppli' 
cation is oftan painful and productive of hemorrhage. With the Ober' 




Fto- ffi.— Strilrbi rubp for Anlrrlflr Trtflirowapr- Oll-M-lttndir-MtM.) 

lander-Nitze urethroscope (see Fig. 14, page 40) the endoscopic tube ia in- 
troduced by meansof a jointed obturator (FigBp -2 and 23). Those who are 
skilled in the employment of thia method in the posterior urethra in favor- 
able cases are able to mal^e ocular mapection of tlie prostatic and ejaculatory 
duotSf the caput galticaginiSf and colliculua semlnaliB. It is not denied that 
the use of the endoscopic tube in the posterior urethra, on account of the 
irritation produced, ia con train dicated iu acute or subacute posterior ure- 
thritis in tuberculous cases aud in hypertrophy of the prostate, yet it is 
claimed that in sexual neuroses and in chronic posterior urethritis it will 
often be found uaefuL" Even admitting the truth of this claim, there ia 
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nothing to show that the reaulu* obtained are in any way superior to 
those following the simpler and more practical metliods already detailed 
for deep urethral meilication. 

The therapeutic application of urethroscopy to the uiterictr urethra is 
much more practical and aometimea decidedly serviceable. It ia not to 
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be recommended as a routine method. The difTerent endoscopic tubes 
and apparatua bave already been referred to m speaking of the diugoosiji of 





chronic urethritiB [seepage^iy). Any oneoftheseinatrumentmnay Ijeem- 
ployed for tlie purpoBo of obtaining an ocular view of a localized lesion in 
the anterior oretlira, and of permitting a direct application to the Hurface 
of a diseased area for the removal of graimtations, papillomalaT or polypi. 
For tbe latt«r purpose may be employed a small wire snaie (^ig. 2!}), 
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the urethral forceps, or a small wire curette (Fig. 26). The topical 
applicationa may be made by ineaus of a cotton swab twisted on an 
appUoator. For this purpose the nitrate of silver is commonly used in a 
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solution of from gr. i. to gr. xxv. to the ounce. If the riaual iaapectic>ii 
is abte to detect the preaence of a small absoesa in one of the follicles of 
the urethra, it may be iDCised through the 
endOfiCopic tube by means of a properly 
eonatructed kuife^ Bnch aa that of Koll' 
man (Fig. 27), aud the sae of the follicle 
injected by means of a small mlni-un^thral 
syringe or pipette (Fig. 28 aod Fig. 44, 
page 70). Such an abaceas cavity may be 
washed out with a uiild antiseptic solution, 
but it is best treated by the introduction of 
a few dropB of the ethereal solotioa of per- 
oxide of hydrogen^ vbioh will oanse a rapid 
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disintegration of the iuflanuuatory tissue and complete closure of the 
cavity by contraction of the follicular sac. 

In concluding thig eubjeat we must repeat that this method should bo 
restricted witiiin the lines of speoial imHcations, and that its general 
usage is to be discouraged- Such a practice as the uee of daily eudo- 
acopic applications to the urethra is not only liable to produce undesirable 
results upon thti urethra^ bat must gain for the physician the far from 
enviable reputation of being a potterer. 




BALA?riTiH signifies iuflammation of the surface of the gtaaa peals, 
poathitU inflammfttion of the prepuce, generally of its internal mucous 
lining. As these two conditions oitea coexist, the term balano- posthitis 
is employed. A long foreakin vith small orifice predisposes to tbia dis- 
order, and the irrttation due to retaiueii smegma, urethral discharge, or 
other irritating fluid acts as an exciting cause. This coadition is a 
oomaaoQ complication of gonorrhoea. 

In a loUd form it amounts only to a bright redaeaa and moisture of the 
mucous membrane, surrounding the glans and foreskin with a certain 
amount of creamy secretian of sharp, offensive odor, and accompanied by 
a constant itching or burning of Ihe parts. In a more [advanced form the 
mucoua surface may become covered witli excoriatiooa. The whole sub- 
stance of the prepuce may be swollen and reddened, even sutticieutly 
juflained if the preputial orihce be narrow to occaaioti inflammatory 
phimoaia^ The eAcorialions result from the loss of epithelium in irregular 
patches, but when the irritation persists they go on to form ulcerations 
superficial in character, more rarely deep, simulating closely the appear- 
ance of chancroids. An irregular form of balanitis occurs, called' **cir- 
cioate/' which appears in concentric patches resembling ringworm of the 
skin, said to be due to a special organism and of venereal origin. 

Chronic balano-posthltis occurs in men past the mid lie age, generally 
in those with a tight and pendulous foreskiu. The inflauunatioa is mild 
ia character, and as it i^xtends over a loag period produr^s a great deal 
of thi(rkening of the muoous surface fif the prepuce, which, when re- 
tractedt is found lo be covered with granular protiiinences or supeHicial 
excoriations. Sometimna the prepuce ia so much tbii^kened around the 
orifice that retraction ia impnagible. A continuation of this process results 
in contraction of tin?* inliltratcd layer of epithelial and submucous tiasuo 
that has been de]>osited and a corresponding decrease in the normal size 
nf the glans penis. 

The complications of baiano- posthitis are phimosiSf paraphimosis, 
vegetations, lymphangitis, inguinal adenitis, gangrene. Phimosis is the 
direct result of inflammatory swelling- Paraphimosis ia due to thicken-^ 

■ Taylor: " WniireaL niauMM.'* B«iUaU and BattAile: La MiUeciiis iiti"ku-ntr, 
1B01-Iffik3, and Aiiiml. dp« Mulin). cti>H Or^aneH u*" 'Uihi,. vnl. vHI ., IfiOn. 
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ing of a retracted foreskiu. Lympliacgitis when present is aiiniUr to 
that ^hich cxcura with chancroids of tho penia (seo p. 192), Inguinal 
adeuitia aometimea aocQiupauJes lymphangilts aa a complication of balani- 
tis, aud TeaomUcft the aanie condition occurring ia connection with chan- 
croida. Vegetationa or poiated condylomata aometimca coniplicate a 
balano-poatliitis 03 a result of the aarue cauaea that prodttcc-d the latter 
trouble. Gaugrt?[-e of the constricted prepuce may re»uU from excessive 
flwelliug of Uie partJL, the sloughing of the tissue included in the coa- 
fltrktfcd area entftiliog ultimate deformity doe to cicatricial contraction. 
This comp]i<iatioii is more apt to occur in debilitated and oaobectic ia- 
dividualS' 

The ^ia^noflifl of balanitis ia simple in most caaes^ but it m9,y be con- 
founded with herpe.^, ohanrroid, or gonorrhri^ft. When the infiammation 
runs high, and perhaps eiuleeration exists ii[X)ii the foreskin, it is diffi' 
cult to distinguish balanitis from herpes. In the early etage the outline 
of herpetic vesicles may be recognized, 

Ctiaticroid is more apt to be confouoded with severe balanitis, com- 
plicated by deep ulcerations^ Tbe course of the intiaromatioii is much 
more severe and rapid ia cbancroid. Lymphangitis and adenitis are 
quite common, while in simple balauo-posthitis they are less apt to be 
present, except in poorly nourished and debilitated individuals. 

In siibpreputial chancre or chancroid, when the foreskin does not pull 
back, the diaguasis remains doubtful until the preputial cavity can be in- 
spected or other signs clear up the doubt. When there is a copious tiow of 
pus, if there be phimosis, balanitis may he mistaken for acute gonorrhoea. 
This question is settled by tbe examination of the discharge for the 
^□ocoecus, and hy determining whether or not the flow exudes from the 
meatus or is derived from tbe cavity of the prepuce, 

Treatment. — When the prepuce can be retracted, mild balanitis may 
be speedily relieved by the exercise of cleanline^ and the use of a miid 
disinfectant or astringent lotion. For this purpose may be used the 
following : 

^ Acid- boric za. 

Z\nc. aulphf>carbo]at., gr, 1. 

A(|U». S IV. 

Q Zinc. BulphaL, 

Tliymul., AA gr- 1. 

Aoid, borio,, . . , , . , . . 3 i- 
Spiril. Uvand. comp.j , . . , , , . J Ij. 
Arju». q.a, ad J !v, 

Q VldI aroQiQlIc, . . , . , . . , < 3 Iv. 
Aijum Ji. 

M. 

Q Liquor plumhi Buhacetatis, 3h 

Aqu» J iv. 
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A pieoo of absorbent ootton or a strip of thiu old cotton cloth, Tnoist- 
eued ta oue of tlie above lotions, is laid around the glaaa and the [irepuoe 
pullyd forward to its natural positiou. This prevents friction and absoiba 
the irritating discharge. Drawings should be repeated several timaa a 
day. Sonif^times a dr^ dressing acts better itian a oioist otte, especially 
when erosions or ulcerations exist TTnder tbeae circumatanees the dis- 
charge should be frequently removed and the glans and prepuce carefulJy 
Tashed with a mild disinfectant solution (corrosive fiublimate 1 : i>.<K)0 or 
8.000) afterwhich the parts should be dried withabsorbentcotton andthe 
surface dusted with bismuth, perhaps coiitaiQiiLg a little boric acid or calo* 
mel, or witheudoxin. ThecombiDation known as dolomol tar we have found 
a useful and itninitating dusting- powder. lo chronic cases and when the 
ulcerations persist in spite of the soothing form of treatment, the applica- 
tion of a solution of nitrate of silver, gr, y.-xix. to the ouncep by means 
of a cainers-hair brush may aasiet in bringing about a moie rapid cure. 
When tha prepuce cannot bo retracted, its cul-de-sao must be cleansed 
thoroughly with hot water, and one of the above lotions by lueans of a 
duck-bill syringe (Fig- 11, page 36). This should be done frequently 
during the day^ as often as the discharge reaccumulates. If the ]>art6 are 
generally swollen, a wet dressing of Tbiersch^s or mild sublimate solution 
should be employed iu addition to the otber measures. If b^ the adoption 
of such means improvement is deferred, or if the inflammation is so in- 
tense that sloughing of the prepuce be threatened, it is iiett.erto relieve 
tension by slitting up the dorsum of the foreskin. If upon exposure of 
the region behind the glans chancroid is discoveted, its treatment should 
be conducted in a^^t'ordance with the instructions laid down m the section 
on chancroidal phimosis (p, IRfi). In all chronic cases of balanitis with 
phimosis and thickening of the mucous membraue circumcision affords 
proper means cf relief, and should be resorted to. Lotions and astringent 
injections in these cases afford little relief, as relapses are liable to recur 
continually, 

Hebpes Prog en it a lis. 



Herpetic vesicles, single or multiple, appear upon the mucoue mem- 
brane corering the glaos and prepuce aud upon the cutaneous envelope 
of the penia. They may be located iu the sulcus, behind the corona, in 
the folds of the frenum oa either aide, aronnd or inside the meatus, or 
on any portion of tho integument. When occurring upon the skin the 
vesicles dry down and form scabs, but when situated upon the muooua 
lining tbey run a different course oving to the ruptnre of the ^'eaicle, 
which takes place early, leaving a more or less superficial ex ulceration. 
In the case of a single vesicle this ia irregularly round, but when several 
vesicles lie close together th^y may become fused into a single patch of 
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irregular outline. The Eymptoins a^ttenUiiig ikia lesion are buruiug or 
itching of tbe surface implicated, aud a ceitaia amount of waterj setTB" 
tiou, which^ when allowed to collect, becomes pLituleot. Subpreputial 
herpes, after the vesicles break, may run on into balano-postbitia if the 
aecretioa be allowed to accumulate. Wlien the ulcerations become un- 
usually deep as the reavilt of neglect of treatment or constitutional debil- 
ity, and aie ac<]ompaiiied by inguinal adt^nilis, tlie Boree may bo con- 
founded with chancroidal ulceration, lu reacLing a diagaoaia it should 
be remembered that the herpetic eoudition starts iu veskles, generally in 
clusters which precede Hie appearance of ulceration, and that bubo ia 
UDGomnion, DifTerential diagnosis is fometimes difficulty but a decision 
may be promptly and surely reached by auto -inoculation. The pus of 
ulcerated herpea will pot produce the typical ulcer whinh surely follows 
the auto -inoculation of chancroidal pus. The duration oF herpes when 
uucom plicated is from three or four days to a fortnight. 

The causes of herpes are local irritation and diathetic predisposition. 
Unclean linesfl, the deflomijosition of sebaceous materia), especially when 
the prepuce is lung and contracted, and the friction of intercourse may be 
cited. Full-blooded, gouty, rheumatic, and neurotic iodividuala Beem to 
p<j3ses9 a predisposition to the afiection. If, as has been held by one or 
two obser^'era, it is of special microbic origin, suHicient evideuce has not 
been produced to sustain tbe claim. Sometimes herpes progenitatis is 
attended by rather pronounced neuralgic pain — a feature which maybe 
mikrked in any kind of berpes, reaching its highest expression lu herpes 
zoster. This rather ej^ceptioual accompanying symptotn bas led a few 
authors to the estieraity of erecting a new sah'Tariety of herpes, which 
they call mmralgic. 

Treatment.^ For cutaneous herpes prevent the vesicles from breaking 
by covering the patch with collodion, aud keep it covered until it is well- 
If the vesicles break, dust them with bismuth or eudosin. On the mu- 
cous surface touch the vesicles twice daily with eucalyptol and dust with 
bismuth or eudosin when they break. After excoriations occur the treat- 
ment is generally the same as for balanites, requiring that the irritatmg 
discharge should be removed and the parts cleiused and maintained in this 
condition hy suitable disinfectant lotions. As ludicated in the previous 
section on balanitis, after using the lotion the parts should be thoroughly 
dried and a mild dusting -powder applied — bismuth, ziuc, starch, and ly- 
copodium. Tbe dulouiel and tar or eudoxin will he f^iuud especially effi- 
cacio;is. Eudoxin is the bisniutb salt of i]oso[iben, the latter being a 
compound rich in iodine and au iudofurui substitute. Underlying con- 
fititutioual condiUona should he attended 1o. In chrome aud relapsing 
herpeSf in cases accomi>auipd by sharp neuralgic pains, and lu those 
showing a tendency to persistent ulceration, it is necessary to alter the 
surface by a caustic, for which purpose may be employed carbolic acid. 
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a ten-per-oent solution of niLtate of silver, or antiaeptio pyroxone. 
^V}i<?n a. lougf tight prapuoe ia the pre<lispOfliDg cause, cu-cum^HBion ia 
tliQ nutEiral remedy. 

Veskkeal Warts. 

Vegetutiotis, con <1y lorn uta, or veuereul warts, as they are commonly 
called, spring up reailily in bi)tli sexes about the genitals if a.rri(l and 
irritating disf^hnrgea be retait^ed until they have had time to deromituse. 
Tathologically they consist of highly vascular papillary outgrowths, doid- 
l^iosed o£ an increase of the epithelial and i^onuective tissue. They are 
not uecessarily of veuereal origirr, but are eommou under a tight prepuce 
iu connection witli gouorrbu?a, and often foimd complicating balanitis 
when there is uo urethral inflammation. Those that occur upon the 
IT1UC0U3 membrane are soft and yielding in character; upon the integu- 
ment they are harder. When dry they resemble ordinary seed warts, 
and are com(>oGed of puinted epithelial pruuiinences which grow up into 
a ra9pl>erry-like mass, varying from tlio size of a pinbead to that cf a 
hickory nut. They may spread out ca a dry velvety growth over a large 
surface. The soft warts are corLmunly situated behind the corona glandia 
on either siile of the frenurn, but may be eucouutered on any portion of 
the mucous surface of the prepuce. They are somctimea fouud in the 
mouth of and deep in the urethra, and aredistnbuted also over the scrotum 
and frequently around the anus. They luay be so^ittered in irregular 
collei'tiona in one or more of these sites, or may be so abuudantJy gathered 
iipoD the glans penis as completely to lury it, giving a cauliflower-like 
appearance, with the glana almost hidden from view; or if the prepuce 
be long, the extensive outgrowth may emerge through the orifice, or, on 
account of a tight phimosis and consequent subpreputial pressure^ may 
produce gangrene and perforaliou of the prepuce. 

The inflammation duo to iheae excreseenres and their irritating dis- 
charge may result in a balano posthitia and lutiammatory phimoaiSn 

Paraphimosis may also come on during a retraction of the prepuce on 
account of the hyperplastic; inflammatory' condition of the tissues due to 
their presence. 

The contagionanejjs of venereal wnrts has been maintaiTied by some 
writers, hut this question is still unsettled. 

The dia^osLs of these growths ia self-evident. They should not be 
confounded ivitU *' condyloujata lata," which are of specific urigtn and 
generally accompanied by a clear syphilitic history. Such an error can 
be made only when the vegetations or warts have existed for a long time 
and have undergone rhaoges which have resulted in tlieir becoming more 
dense with pronounced flattening of the surfaces. Epithelioma at the 
beginning of its coarse may be mistaken for con<3ylomatfl. The former ap- 
pears late in life and ia accompauied by infiltration of the adjacent tisBuee 
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ind enlargement of the nearest chain of glands. In a caae ol doubt, in 
whiob the suspicion has been raised, microBoopic examination will decide. 

Treatment --The prophylaxis against these warty ezcreacences is 
oleaiiliiiBsa, especiEilly in tlie event of biJamtia or gonorrboia> Vr'hen 
warts are encountered in cases in which the foreskin can l>e retracted, they 
may be removed with Bcissora and their based cauterized with nitric 
acid or oaustic pyrozcjje, having previously aiiufstlieti:£cd tbe surface 
with CQcaiue. When the growths cover an extensive area they may be 
thoroughly scraped anay by oieana of a abarp cvirHte and the denuded 
surface cauterued with acid and treated ^vith a dry dusting- powder corci- 
posed of calomel, oxide of zinc and biamutb, or eudoxin, the bismuth salt 
of nosophen, an iodine coiiLpound and an iodoform substitute. 

A mOBt satisfactory way to treat these watts is to apply — 

^ Acid, ealicjlic-, gr. 1. 

Acid, acetic J i. 

This combination forma a curd-like mixturs which generally will remove 
warta of all siies upon the foreskin and prepuce, leaving a sino<)th aurfac© 
within twelve or twenty-four boure. In using tbia preparatioti a suffi- 
cient quantity of the dregs of the mixture should be deposited ttpon the 
growths to covpr tbeir entire surface, and be allowed to dry. One appli* 
cation is generally sufRcieut. 

When vegetations occur within a phimosed foreskin, it may be necea- 
fiary to slit or cut away the latter. 

Phijnosu. Paraphimosis, Cirooinoiiion,— Phimosis is said to exist when 
the orifice of the prepuce is too smaJl to allow the glans penia to be iin- 
eorered. It may oi-cur oongenitally, but is also acquireil as a complica- 
tion during an attack of balano-postbitis, either alone or in ccmbination 
with the presence of herpes, vegetatiouEj, or cbancroid. 

This condition cxiats in various degrees as a congenital formation, 
producing a contracted orifice, wbich may simply prevent retraction of 
the foreskin or may be ao tight as to impede the flow of urine, Such an 
extreme conditiuu will naturally favor the occurrence of balanitis, and 
interfere with the proper treatment of the morbid conditions which attack 
the interior of the prepuce. 

Inflammattirff }ihitn<n*is is a transient trouble due to inflammation of 
the prepuce. It may leave behind a tnie phimosis as a result of chronic 
thickening. The treatment of inflanimatoiy phimosis consists in treating 
the cause which underlies it; in addition evaporatmg lotions in the form 
of wet di'essing may be applied, while the cavity of tbe prepuce is kept 
continually washed with an antiseptic solution composed of rarbolic acidj 
1:60, or corrosive sublimate, 1 :.^,000, It is better not to iucise an 
intlainmatory phimosis unlees the i.-uniiitiou inside the prepuce demands 
it. When such is the ease the operation shouhl be performed \y making 
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two lateral inciaioDB, and completing the oircnmoiflion when the inflam- 
matory condition and locaJ lesions bas'e yielded to treatment. 
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T^araphiftufris is the condition whioh exiats when tlie prepuce gote 
behind tho corona glantlia jlil<1 <-aunot be replaced, OccurriD^ with gonor- 
likiOM it ifl cttused by cedema of the retracted foreskiu. Such iuflauuna- 

tory paraphimosis may depend 
aUo upon balanitis, herpee, 
chanoroid, or chaacre. The 
glans penis in paraphimosis is 
ewollen and livid. When aeen 
early there njay be little iu- 
flamraation of tb© glans or pre- 
puce, but when the condition 
continnes and is unrelieved, 
inSammation may reach a high 
degree, (Bdema of the prepuce 
becomes very extensive, thecon- 
Btrictiug portion behind the 
coroua appeiirs like a cartila^- 
noua ring, and the glana penia 
may even become gaagreaous 
from strangulation. 

Sometimes, although the 
foreskin is not long enough lo 
cover the glaua, t^detna may oc- 
cur, giving the enma appearance 
aa in the case of paraphimosis 
with contracted aiid long pre- 
puce. Under these circumatam^es the deeper parte are not atrangulated, 
and there U no occasion to attempt reduction. 
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Ihe treatnieiit of paraphimosis varies with tbe piesence or absence of 
Btrangulation. When there is no strangulation, the indication is to 
eadeavor (o allay the inflammatioQ by tbe usa of vet dieasings or fomen- 
tatioas. In some uiild cas«a the application of a few coats of o-ontractile 




oollodioQ over the smooth iqu»du9 membrane will control the tendency to 
inoreasing o^deina and may cause its disappearance. Should positive 
Btrangulation of tbe penl^t occur, as evidenced by the bluish-black color of 
tbeglan?!, whinhbet^onies turgid and swollen, cold and devoid of sensibility, 
reduction of tbe strangulation is imperative. This may be doae in eeveral 
waya, Odo way ia to en- 
circle the penis with one 
hand (Figs. 29 and 30). or 
with tbe thumb and iudei 
finger of one hand, uamg 
the other one to knead and 
compreas tbe glans and 
push it back through the 
constricted ring of the 
prepuce. Another is to 
gratip the peuia behind 
the constricted portion be- 
tween the index and middle fingers of both bands, making preesnre with 
the thumbs ou either Aide of the glans and at the same time |)ijUing 
the Btrictured prepuce foiward, the purpose being to make the glans as 
small as possible and to draw the constriction ever it rather than to push 
the glans throogb tlie stricture (Fig^ 31), Still another method is tocom< 
press tbe swollen glans by means of a one-half-inch Dtuslin or rubber 
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bondage, applving 'n from apex to base, aud theD endeavor to retrace the 
prepuce forward with the bandage in place by one of the manipulations, 
or to remove the baitctage and immediately attempt reduction before the 
engorgement has had lime to return to the aauj© extent (Fig. 3:.'). Finally 
by mean» of the introduction of hair-pins, cneon either side of the glans, 
beneath the ounstriL-tiou, to ant as directors, success may be accomplished 
when the other methods have fitiled (Fig, 53), When the prolouged and 
cateful att«a]{itaat reduction f^il, the stricture behuid must be divided 
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with the knife. To aeDomplisb this a blunt tenotomy knife ia introduced 
ou its Hat surface beneath the stricture^ and is made to cut outward, or 
the incision may be made directly down upon the sheath of the penis. 
Sometimes the inflammatory intiltratinu of tiie tissues necessitates the 
division of the stricture at several pomts. 

Ciicamcision. — To expose the glans penis it is sufBcient to make one 
long incision ui>on the dorsum of the prepuce, including Loth layers, from 
the orifice to the base of th^ corona, aud after trimming off the coiuera 
to unite the two layers on either aide. When the prepuce is very tight, 
a grooved director may be passed from the orifice to the corona, in the 
middle hue. A short, pointed bistoury is theti run along the groove, 
which transfixes the skin aud incises the entire prepuce. Thia operation 
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leaves two clumsy dog's ear flaps, but Ja mtivb simpler thaa complete cir- 
«.^umoiaioD. Taylor strongly recommends iustead of the dorsal incision 
that two lateral cuta be made, and contends that the dorsal incision is 
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unsatiflfaotory In tliat it does not always produoe the desired relief and 

renders the p^rta less ooaessible tliaii by the lateral cuts. 

CiroumcUion proper is a simple operatioa whit^b. is perform^ for the 
purpose of removing the orifi<.'e of a tight prdpuce and all rediindaut tia- 
Bue. The operation is as follows : Wash the outside of t;he foreskin, and, 
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if possible, the inside as well. In children general anesthesia should 
ba employed- In adults local cocaine or eucaioe ancestheaia suffices un- 
less the operation ia to be coiuphcated aud prolonged. The prepuce is 
caught at its orifice and drawn forward, not rolled upon itself^ and a 
clamp appHei m an oblique direction — that is to say^ the general direc* 
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tiou of the corona — at the poiiit corresponding to a line preYiously drawn 
on the integmitent parallel to and somewhat ]u front of the corona^ vMIe 
the foreskin was in its normal position. The cavity of the prepuce 
sLould be injected full of an eigbt- or ten-per-cent eolution of cocaine, 
which should be retained for at least fi.ve minutes. The line of the iacia- 
ion through the iiiteguuieut can be completely an^efltlietizcd by infiltration 
with ooc^ue. For this purpu»tj a two-pci-ceut fioluti<»a ia used, after 
which, if one wishes a neat operation, the baae of the peaia may be oou- 
strictcd with a rubber tube or catheter, the enda of which are fastened iu 
place by a bit of tape or a hiemoatatio forceps. As the relation of the 
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parts ia somewhat disturbed by, these preliiuiimry steps, it is a good plaa 
to mark the line of the incision upon the integument with an amline 
pencil before doing anything else (Fig. SCy). The phimosis clamp is now 
applied and with a shaip bistoury or aciasors the prepuce ia cut away be- 
yond the btidea (Fig. 3^). After removal of the forceps retraction of the 
integument occurs, and the mucous membrane ia left, e/Jveviug t!ie glans 
(Fig. Jt"), This shouLd be slit down upon the dorsum or laterally (FignSS) 
about one-qaarter inch from the corona, peeled or dissected from the glaus 
if there be adhesiooB, aod trimmed away on either side, leaving about one- 
fouith of aQ inch to hold the sutures* Aa many bleeding points as can 
be controlled by torsion should be treated in this way, and ligatures ap- 
plied only where necessary. Bhxjd clots should be scratched away with 
the nail and any little oozing vessel twisted. If iu spite of theoval opening 
of the oblique incision the newly made orifice appears too tight, a liber- 
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not liave to be reinov«il, bub horae-hair, if properly f>laced very close to 
the margin of the integument artd of the muoous meiDbrane, doea not 
Lave to be taken out^ as in the coarse o£ a few days, if the tirst kiiot be 
tied tightly, it always ents through the sntiire hole and eota&8 away with 
the little bro\ni aerous Boabj leaving a perfect line of union. Ere*?ticEi« 
make no dififer-fmce in the heaJing if the dorsal slit is made. Thia leavea 
a loose Buture line. Aa many as twenty or twenty-five entitres tnny be 
applied, the fiist one liein^ placed at tht) raphi^ and the seoond one in the 
centre of the dorsum, &ud thea as many mnre on either side between these 
points as may be neceasary to obrain close apposition of the vouiid aur- 
faces. To prevent the horae-hair ends fn'Ti turning in and their points 
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irritating t^e glans (fiince in many cases el little oedema occurs causing 
the suture line to roll inward), the ends of the hairs should be left about 
ODB inch long {Fig. SO). After forty-eight hours they should all be 
trinimed dowu close to the aeroua scab, which will have formed. When 
the acab falla apontaneously, the sutures will come away unnoticed in it, 
leaving a dry line of union. In children this is a valuable festuie of the 
operation, because the little patieuts do not like to have the woimd dressed 
or touched in any way. The operation being conipleted the parts are 
washed, and the line of incision is dusted with a little astringent antiseptic 
powder, snoh as nosopben or aristol. No bandage or dressing uf any 
kiBd is required. It is hard to keep in place, only irritates, and is abso- 
lutely unnecessary. A contrivance in the shape of a circular roll, made 
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of an ordinatj towel, should Ire placed about the penis, that the member 
tnay lie sideways against it. This is to he tied to the body with four 
tapes, one around each thigh njid two to a waistband, foi the purpose of 
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keeping the bed-clothes from contact «'ith tbe penia (Fig- 40). It is ft 
moat exceptional occurrence in simple cftace not toobt&iu complete luiioD, 
but if from any oauae a granulating eurfaoe is left, it should be treftt^d 
vdth fi duBting- powder or atimulating appLicatioue. 



CHAPTER IV- 

INFLAMMATION OF URETHRAL FOLLICLES ^ PERI- URE- 
IRRAL ABSCESS ^ COWPERITIS — PROSTATITIS — SEMI- 
NAL VESICULlTia 

The coDiincpii compUcatioDS of urethritis beyoDd those already coa- 
aidered — oburdoe, balanitid, etc. — consist of infiauimatiou of the glauda 
of the urethra, foUieuHtia, peri-uretbriciair cystitis, proslatitia, aud epi- 
didymitis, wliich ueijuT in oonuectioii vritb the chrouio as well aa the Acvtc 
form of the diseaeo. 

Inflammation of the ITrcthral Follicle*. — The follicles of tlie ur«t1ira 
always participate mora or leaa in all acute intianunationa of th 9 canal. 






In chordee the follicles at the affected spot are certainly involved, and 
may be the route by which the indammatioa reaches the deeper tisBuea. 
These mild iTiHaunuatioas get well spODtaneously^ as a nile, when the 
surface congestion goes dowii- 

Tho cause of follicular infiaiumation of the urethra is fouad in some 
form of local irritatiou to the already congested canal or during; aa attack 
of urethritis, such as irritating iujeotions, frequent erecbionsi nocturnal 
emissious, etc. When a single follicle or a group of fulUcles is attaelc6d 
by an extenaiou of Infiammation, each ono may be felt under the akin, 
generally on tho floor of the urethra, like a small shot or pea. When 
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the follicular moutli beoomea closed during the course of such au inflant- 
mation, an abscess is formed in the dilated sac of the follicle, which erent- 
aaily discharges itseli externally through the skin, or internally through 
the natuTal durt of the foUicle (Fig. 41)^ Wheu 
an external opening occurs^ urethral fiatula 
may be the ultimate reaitlt. A favorite site 
of these fothcular abscesses is behind the 
meatus in the fossa uaricularis, oo one or 
both s idea of CIjc f reoum. The inflaiuniation^ 
if unalmted, inrty extend from these folHcles 
into the cellular tiHsije, jteri-urcihral itijfrttn- 
mafion (Fig. 42|. \VJjeu a L-elhilnr iiiflamiua- 
tioa occuib, the outlii^e of the follicle ia gen- 
erally loal, a |>hIegmoit is formed which is not 
likely to undergo resolution, but diflcharges 
itself eithei' externally or internally, or both. 
In the tatt^^r instouce, as in the case of & fol- 
Ucnfur atocedP, a urethral fistula luaj reauh, 

TTeatment. -At the onaet the treatment 
of fnllicLilar and peri-urethral inflammation 
should be aDtiphh>giat]e — rest', freedom from 
all local irritation, and mild antiseptif-s, if any 
loeal measured be adopted. Irritating injec- 
tions should he positively avoided. If irri- 
gations of perm ait ganate of potassium are being 
used, they may ite continued under light pres- 
sure in mild strength (1 :{^<K))- The external appHi^ation of ten to twenty 

per cent of iuhthyol oint- 
ment ia Bometimes naefal. 

When suppuration o«cnrfl 
and the abscese poiuL^ ex- 
ternally, an incision through 
the ekln should be made to 
evacuate the pus, except 
when the follicular absc^eas 
presents near the meatus 
aud can be Tea<*hed from 
the interior (Fig, 43). In 
this inst,an<'6 an iot^rnal in- 
(jiaion should be made and 
the abscess treated oti the 
inside T thereby often p re- 
renting the formation of a 
urethral tisttda. 
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A most satisfactory mode of treating these absoeases after they hav6 
discharged, whethijr externally or mtemallyr is hy the injection into the 
cavity of a smaH quantity of the ethereal solution of peroxide of hydrogen 
(pyrozone). coaiiuenciug with twentj-five-pet-ceot (caustic) solution so 
as to deatroy the unhealthy tissue and continuing with the same strength, 
or with the weaker five-per-cent (antiseptic) solution at intervals of one 
or two days lH<tweeii eitch application. By this method a rapid coutrat'- 
tioa and closure of the sac is produced and the danger oE £stida may be 
avoided. The^e solLitious are applied by meaus of a pipette, which is 
drawu to a very fiue point (Fig. 44). 

Other method.^ of treating these abscesaea are baaed upon general sur- 
gical principles of antiaepaia and drainage, which' require that aiter the 
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abacesB is opened it should be washed at regular interrals with antisep- 
tic solution, and made to heal from the bottom by packing with gauze. 

Inflammation of Cowper*a Qlanda. — This is another form of follicular 
inflammation of the uietbra which occurs in the glands of the bulbous 
portion known as Cowpei's glands, coirpcn'tU aud pm-cowji€i-iti^. The 
causes aie much the same as in follicular indammation in other portions 
of the urethra, some kind of direct local irritation oi traumatism during 
an attact of urethritis, generally gonorrhceah 

The primary symptom of this complication la pain in the perineal 
region, which when occurring during the aj^nte stage of uretliritis should 
always suggest the possibility of iuflaiumatiou in one of these glands. 
Examination reveals a painful and indurated swelling in the perineum, 
corresponding to the locality of Cowper's glands, generally on one side 
only. It is important to recognize this condition at its onset, as in the 
majority of instances, when discovered early enough, resolution may be 
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brought about hy antdpblogiatio measures* Wben thia latter courB3 ia 
not taken, suppuration ocuurB, riharacterized by the enlargement of the 
sweUtng m a luore or le^s oval shape, soiuewliit pointed toward tlje anal 
region. The swelling later difhisea itaelf into the surrounding tissiies, 
pencoivperifi's, and extendi forward in front of the scrotum {Fig. 45). The 
surface of the skin reddens, the tumor softens, 
having in some caai^s reached tlie size of a 
ben's egg. 

When suppuration occurs, the abaceas 
may open both into the urethra and through 
the perineimij and in liable to leave urethro- 
perineal fistula, Aliir© often, however, the 
tumor resolvea without BuppuratioUf especial- 
ly if recognized early aud properly treated* 

Certain cases that have suppurated and 
discharged in cue or both directions, ao1:ably 
if not well treated or If the general healtli 
be iiudtsnniiiedr teroiiiiato in chronic con- 
peritia with interiml or eiternal fistula, or 
both, a very obstinate and auuoyiiig malady. 
If tberd be complete urethro-perincal fiatula 
it may permit leftkago duiiug urination, or 
the ai^e of the fistula may be too Amall Ui 
allow the passage of a visible quantity of 
urine and be only demonstrable by injection. 
There are no tymptoms pecuHar to covr- 
peritis beyond those of pnin, swellings in- 
duration, and suppuration corresponding to 
the anatomical situation of Cowpei-'s planda, 
occTirring during the course of ucute ur^- 
thntis, Thi? diagnosis th*irefora bused upon these Bymptnmft is not diffi- 
cult. When recognized early it should not be conJoiinded with perineal 
inflammation or urinary intihration. Its location sliould differfntiate it* 
When there is a general peri -cow peritjs its recognition is more difKcult» 
and a distinction between it and urinary infiltration from the urethra 
may bo tToublesomf*, but the latter is usnally a result of tight stricture €ft 
of old chronic inflammation of long standing- 
While malignant disease and tubercle do occur in this region, they 
have been very seldom observed. In distinguishing either ooe of these 
conditions it should be borne in mind that the course and duration of 
acute cowperitis are rapid and short, generally not lasting over ^ve or six 
days, while both tuberclo and cancer are essentially chronic in character. 
Generally speaking, a chronic cowperitie which persistently resists treat- 
ment should lead to the supposition of the exiatence of underlying tuber- 
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ole^ and calls for careful bacteriological esiaminatioD of the pua and 
fistulous Bcrapmgs. 

Treatment, — Aa already stated^ it is most important to racc^nize cow- 
peritis at its iDceptioOf during which period autiphlogistie nieasurea are 
indicated, poultices, baths, and if the inflammation be auBciently inteuse, 
the application of leeches to the periueuiu. Absolute rest ahouM be en- 
joiaed aud all diiect urethral apphcationa discontinued. Aa soon as sup- 
puration becomes evident it is neo^ssary to evacuate the pus^ aud for this 
purpose a free incision should be made over the most prominent jwmt of 
the swelling. The abscess should be washed out with an autiscptio solu- 
tion and the cavity packed lightly with, gauze, far the purpose of en- 
couraging rapid contraction and healing from the bottom tpoward the sur- 
fat'e. Aa i^ooii as cicatrization commencea, aud even before the cavity 
has contracted completely^ the same method snggosted for tlie treatment 
of follicular abscess of the urethr* ia to be roooniujcnded here — namely, 
the injection of th© ethereal aolntiona of peroude of hydrogen (pyrozone), 
at first every day and later every second or third <iay, in the hope of 
causing a complete closure of the fistulous tract. At tho begiuoing of 
this treatment, when the surface to Ise treated is large, it is well to begin 
with thefivo-per-eent solution of this preparation, andwhen the cavity baa 
Contraeted down to a fistulous eanal the twenty' -five-per-cent caustic solu- 
tion may be resorted to with good effect. In many inatRnees thi9 treatment 
may result in the complete closure of the fistula. When these means fasl, 
the alternative is the complete extirpation of the fistnlous tract and of the 
indurated mass of glandular tisaue. 

ACITTE AND ChROVIC PkOSTATITIS. 

Prostatitis,^- Etiology : Acute prostatitis is quite often a complication 
of gonorrhcea, but it also attends non-speoifio urethritis, notably when 
stricture is present, aud it may occur in connection with sexual strain, 
masturbation, pre-existent prostatic disease, tubercle, cancer, or from 
traumatism. 

The rheumatic, acrofuloits, and tuberculous diatheses are predisposing 
causes, whOu sexual excitement, alcoholic excess, over- exercise, and 
traumatism — especially instrumental — during an attack of nrethritif, 
may he the dcternjining factors in its pioduction. 

Follicular Proat&titi6.'-MiId prostatitis is a couimon complication of 
aeute urethritis after it baa invaded the posterior urethra. Confined mostly 
to the surface and to th" follicles of this p*>rtion of the urethra, it is not, 
when properly tr^ateil, of long duration. The prostatic urethra becomes 
congested and swollen. Gran illations may form on the surface of the 
mucoufl membrane. The superficial follicles of the prostate may become 
engorged, and their mouths dilated with contained pusj which may el- 
ude and give rise to a purulent discharge. 
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The sjmptoius oouaiBt of a somewhat urgent and frequent desire to 
urinals, wiiich variea more or leas according to the mtensily of the in- 
flanimatiou. The desire to urinate may f*reiat after the bladder has 
been emptied, and there is likely to l>e pain at the end of the urinary act. 
The coexistence of a certain amoimt of nretbro- cystitis or inflammation 
of the nee It of the bladder is more than likely. Tie above symptaniB 
resemble clusely those of the latter disorder. Jtesides the preseoce of a 
certain amount of urethral discharge, the urine is purulent and the pres- 
ence of pus from the posterior urethra may be demonstrated by washing 
out the forward canal before the urine ia VDided, Sometimes a few drops 
of blooil trickle away after the urmary act. 

Parenchymatous Prostatitis,— The foregoing description refers to a 
mild type of prostatitis. A higber grade of the malady involves the 
parenchyma of the organ, and may or may not result in prostatic ahs^cese 
and periprostatitis. 

When [iroatatitia attacks the body of the gland, the latier becomes 
increased several tiute^ its normal size; its consistence is firm aud reaiat' 
ant; the tissuea aie eugxirg«d with blood aud diriteiided with an ejcuda- 
tion whi^'h ia at first aeroua and latej- of a purulent rharacter. SuoietiitLes 
oue half of the gland is more ei^larged tliaa the other, and eoaietiiitea 
lumps aud uodi;^ are felt upon the surface on account of irregular distri- 
butiou of the inflammatory prot^eas. The gland throbs vrheii palpated by 
rectal touch. 

Abacess of the prOBtate occurs as a result of the formation of multiple 
pus foci, wbi('h are distiibuted throughout the glandular siruoturu ojid 
later unite into one pus sao of variable size, which is geaerally loeated in 
tho posterior portion of the lateral lobes. More rarely email hemorrhagic 
infaretioiJB oeeur in the gland, varying ia siTe from a small pearl to that 
of a pea, which become the point of departure of the prostatic abseess 
(Desiios). 

In the early stage these small pus callectiona are separated by thiek 
and resisting walls. Sometimes they are seated beneath the urethral 
mucous membrane and more rarely beneath the mucous membrane of the 
rertnm^ Later the dividing walls give way and the small sacs comamni- 
cate with each other. The accumulated pus is gelatinous and thick. 
Generally the ejaculatory duets become thickened and filled with pus and 
the eeiuinal veaiiOes may al?<o 8up[>urate^ acute vesiculitis. 

When the abscess perforates in the direction of the urethra the result- 
ing cavity fills up more or less slowly, according to the rapidity of the 
healing process. Sometimes it remains for a long period and becomes 
the site of a chronic prostatitis connecting with the urethra. At other 
times the abseess evacuates by way of the rectum or depart-s in different 
direcstions through the euveloping fascia^ in which fAse a pcrip^-aitatio 
ti^ceis is formed which iuvolves inSimmation of the recto-vesical space. 
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PeriproBtalio abacesa may arise from other causes, wounds or lacera- 
tion of the rectum, from iiiflammatioii of the bladdflr or seminal vesicles, 
but most coniCLQDly it is propagated from the prostate glaud. The 
extension of inlliLmmatioQ takes plaice through the venous aud Jyinphatio 
vessels or is diffused through the cellular tissue (CJuyoD). 

A phlegmon loc3ti?d m thia region varies in its size and actirity 
oct^ording to the cause and nature of its productiun. When it is diffused 
through the cellular tissue the cavity may become limited and remain for 
a Long time. When it is propagated through a Ij^mphangitis or phlehit^s 
it is apt to be more extensive and of more serious import. The absi^ess 
IB not formed by the combiuaUou uf several smaller foci, but is generally 
one separate cavity. A Lotable feature is that the neighboring organs 
are nut of uert-.^stty greatly iufliieuiied by Uie j[jj-oxiiuity of Uus iiiflaiuma- 
tion. It is possible to have extensive periprostatic suppuration accom* 
panied by a relatively small amount of functional diatttrbancc. On the 
other hand, the neighboring organs may be atfected and may participate 
in the inQamniatory process. Sometimes a large cavity comittvuucating 
with the bladder or a fistulous tract in tbe rectum may remain after 
evaouatiou of the abscess. At other times reotO'urethr&l iiatula is the 
reauU. 

Symptoms and Cotirae. — Tn follicular prostatitis T<oinpliaating aeute or 
chronio ui^etbritU, tiie gyitiptoms, as staled, vary in intensity with the 
grade of the inflammation and consist of more or less urgent desire to 
urinatP, and a BPiise of itching or diaoomfort in thft I'n^rineal region. The 
desire to urinate, tionever, is not unnontrn liable, nnd the intervals between 
the calls may ba nearly normal unless there coexists inftammation of the 
neck of the bla<lf!er- 

In severe cases pain in the prostatic region persists after the bladder 
has been emptied, and the flow of urine is followed by the passage of 
si^v«ral drops of blood. The first flow of urine always contains a certaiu 
amount of pus, derived from the prostatic sinus or from the suppurating 
folUcles. 

Acuto prostatitis, iii voicing at once the whole gland, is sharp in itson* 
set, sometimes preceded l>y a chill aud accompanied by marked pyrexia. 
Attention is immediately attracted to the prostate by the pain in the 
perineal region, attended by a dragging or bearing-down i^ensation. 
These symptoms often supervene after the unwise or careless use of 
instmmeEts in the posterior urethra. Wheu the sym]ftoms run high, the 
possibility of prostatic ai»scess should be borne in mind. The pain upon 
urination becomes intense, the few drops of urine remaining in the blad- 
der causing frequent and violent vesir.^ spasm. Between the paroxysms 
the calls to urinate are not imperative, as is the case in cystitis. 

Pain in the rectum is also coniplained <if ; defecation mteasitieBit and 
provokes veaical and rectal spaam. If the prostate be examined by the 
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i^ttOTDf it 13 found to bti bol., fiwolleu, throbbing, md intenaety painful. 
Th6 enlargement may he fiymmetrical or confuied to one lateral half. 
Such exaiiiinatioQ may exrite in the ^latienb au irresUtible imt^tdse to 
ev&cuate both the bowel aiid the bladder. 

SuppuraticQ 0C(^(irnng in the BulretanceoE the prnatate gland daring 
an attack of acute prostatitis is mai-ked hy rigtira and chills, inoreaae in 
the fever, and general uialaiae. The locaJ eymptoms become aggravated, 
the sensitiveiieas being so great that every movemeut of the body iutensi- 
fies the pain. Defecation is rentiertrd alraost mi bearable. All of these 
mteuse sjmptorDfl cease almost instantly after the evacuation of the pus 
when the malady takes this favorable turu, which is generally the case. 
Sometimes, however, general sepaia comes on, the chills continue, the 
temperature mounts, and ths indications p<nnt toward general systemic 
mfection. This unfavorable couri^e is of grave import and menaces life. 

IVostaLic abHt^ena generally breaks toward the urethra. Rupture 
usually otcurs apoutaneoualj during straining at ctool or the spasmodic 
efforts atteodaitb npou uiinatiou. When the evacuation of pus ia com- 
plete, recovery ia progressive; but when the evacuation is incomplete, all 
the foci not Vjeing freely drained, grave com plications are to be feared— 
Septicfemia, intittration of uriue. Recovery may also be retarded by the 
U>o riLpid clo^uie of the opening, causing tlie pus to burrow in other 
direi;tioua and leading to the formation of m^ultiple openiuga (Desuos). 
Not infrequently the pus burrows toward the tectum, and either dis- 
charges directly into the bowel or more commonly diffuB^s itself into the 
cellular tiasue between the prostate and the rectum — ji^ri^'ronttrtif^ abtt^eu^ 
When this complication ensues, rectal examinatioa detects the general 
diffusion of the intlauimiitory thiokenmg, blotting out the limits of the 
prostate gland. Laterally the tisauea surrounding the prostata effec- 
tually limit the course of the pns, but below the resistance ia less and 
there the pas difTuaea itself and may open into the urethra, the rectum, 
the ischio-rectal fossa, or the periiieiun. The double opeuiug iutourethra 
and rectum is common, yielding urethra-rectal fistula. 

Dia^osia. — Follicular prostatitis occurrirje during an attack of gonor- 
rhc&a ia recognized by an increased urgency and frequency of urination, 
the oocun-ence of pua iu both flows of the urine, and usually by a 
coincident cessation of purulent discharge from the meatus^ These 
symptoms, however, also occur in cystitis, and these two conditions are 
likely to coexist — hence the tenn ure thro -cystitis (page 89), 

When inflammation attacks the body of the gland, moat of the euii- 
jectivd pheuomeua are lutensitied, and marked constitutioiial symptoms 
appear, ehillg, rigors^ pyrexia, etc., notably when suppuration occurs. 
Unless the vesical neck be also iujplicaied, there may be little or no fre- 
quency cf the urinary call. Rectal examination will detect a hartl, pain- 
ful tumor of unequal proportions, and sometimes a fluctuating poioU 
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Prostatiiis involving the body of the gland and cystitis are often con* 
founded. Desnos bas modified and improved the table of differential 
diagnoaia prepared by FoLimier. 



Frequeut desire to urinate ImperatUe. 

2. VrlDaUiJU eapecialty puinful dtir- 
iTtg Ihe pawa^ of ihv \mt. drops of 
lurinef aci-om[>jiitie<l by cliaractcrkflllc 

3. With the I OH t portion of the nri?>e 
exprtwiiijn ttt ft purulent ur bloody flow, 
often even of pure bJood. 

4- Slight jK-NueBl jpalii mdlatlJig lu 
tbs region of zhu aoua^ iduoU lea« violent 
Uian LD pr<>HUtitiB. 

6. Protitai€ iionuftl. 

a No complete reieniion of urJnr, 

7. Few €tF no gtmerNl sympujnu. 



Prtisttillrvi 

1- VeBic&l le)i<>«m(m \&9i. IteDinl t^- 
noBtDOB Diore marked. 

8. VrinaiSoD dl«ireaaing i>r palulai 
dtLHug Ibe irhole at:t^ 



X Uiioe iinliiiarily ikonnal. 



4. PurLueal palu rnvked, very tbUmM, 
ibDrufiWl by inavementB. defooMi<tii. 

5- ProaiAiic imuor, Teiy B^naitlveud 
liard. 

n. Biffiouity In paaalug the urine, 
aomiitiniQA rfrtpntitm. 

T- Ccineral fHyuiptomri v*ry umTkad, 
fever, etc. 

Cowperitis is distinguished by re^'o^izing the seat of the inflamiiia- 
tico to !« the anntoinieal region of (tow^>er*s gland in front of the df^ep 
urethra and by ejtoluding prostatitis by rectal examination. A seminal 
vesiculitis may ]^ present with the same sviiiptomatology an that of pros^ 
tatitis, but is easily recognised at the onset by rectal examination. 

When periprostatitis occuts, the swelling diffuses itself in the sur- 
romiding tissues, including the seminal vesicles, and the ret:ognition of 
the oii^iual trouble may then be mut'h more diSicult. 

Treatment, — The treatment of acute follicular pTostatitis ia that of 
posterior uiethrititif which see. 

The aim of treatment in acute parenchymateus prostatitis should be 
to prevent the occurrence of suppuration, and calls for antipldogtstic 
measures^ Hut sitz-baths or hot applications to the |jerineum are gener- 
ally a source of comfort to the patient, in which case they should be used 
freely. In very acute cases the apphcation of cups, leeches, or a bUster 
to the perineum is desirable, for the purpose of relieving the indatiied 
organ by lowering its tt^nsion. Anodynes maybe given to allay jiain, 
which is sometimes exceedingly acute and often remains In spite of the 
use of such remedies, pushed abnost to the point of nitrci>tiam. Mor- 
phine hypodermioally and suppositories of opium, belkdonna, andcocaine 
may be employed. Confinemeiit to bed is essential. No other medicinal 
treatment has any particular value. The diet should l>e plam^ tb« bowels 
be assisted. The urine, if highly charged and acid, should jte diluted by 
alkaline diuretics, and if retention occur, the catheter must be used very 
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regularly and with the utmost gentleaess. It la gener&Uy iho case in 
acute pareuuhymatoLi^ prustatitU Itiat relief froui the acute pain la uot 
liad until tbe teuttioa in tlie gland is relieved by the subeideDce of tte 
iuflanuuaLiuu ^ ur, wUt^u aupjruratiou occurs, uiftll Lbe evacuatioo ol the 
pua. \Vlieu it beromea evident that pus haa formed, it must bo lei out 
at cncf^. Aa already stated, the abscess may poiut toward the urethra, 
thereituiii, or tho perineum, UHkh it piJUita toward the urethra it often 
leads to urinary retention, and the pus escapes either apcjntanccusly or 
during the use of the catheter. Suin-rlicial tiuetuatiou, detect*;d by rectal 
toueh, oalla fi^r puncture through tbe wuU of t\ie grut- If the pus be 
deeply B<?ated, a more surgical and better drainage U attained by the pre- 
rectal iueisien, dissection being caiefuUy made upward tuitilpusis reached. 
The advantage of this method is thj4t urinary iistula is qnite certainly 
averted. Nature even is sometimes iutelHgeut enough toekct this route, 
in which instani^e a soperfit^ial im'ision is nil tliiit is reiiinred, Tlie cavity 
is then washed out with hot ni]rm:i1 salt solution^ and if the hemorrhage 
be great, it is packed with absorl>etit gaa/e. The gauze may be removed 
in twenty-four or forty-eight hours, and replaced or not, as seems best 
The after-treatment consists in keeping the external opening pervious 
until the cavity contracta dowD, which should be encouraged, if neees- 
sary, b^' stimulation. This, however, is generally not required, as, when 
proper drainat^e ia afforded, the cavity rapidly contracts. 

CuaoNio Prostatitis. 



This malady is usually a direct propagation by continuity of rhionic 

posterior urethritis, and it may yield symptoms of so little note as some- 
times to be entirely overlooked and disregarded, consisting only of a little 
sticky discharge which usually gluea together the meatus in the morning. 
At other times the discharge is more copious and aimojing, 

ProstatorrhLea is a disorder which rpsembles chronic prostatitis, in 
that it is a mild and chronic condition accompanied by few or no symp- 
toms other than a smaU amount of urethral dis<'harE;e appearing at vary- 
ing intervals. The discharge in prostate rrhcea ift not muco-purulent, but 
Bimply an excess of the normal prostatic secretion; and the malady has 
not neoessarily any venereal origiii. These two trouble are often con- 
founded and the terms used interchangeably^ 

Sturgis' has directed attention to this oonfuaion that exists in tbe 
printed deBcriiiti<:kaB of the two maladies, and has clearly aeoentuated the 
points of difference. Chronto prostatitis then is a latent inflammation, 
ft remnant of pre-existing acute trouble; whereas prostate rrho^a, a more 
rare disorder, consists in a leakage of the prostatic secretion due to the 
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reLuLntioQ of the Djouthsof tbf) prcrataitiD duota, aiid may be caused by 

masturbattnu, exceabive eejiuai iudulgeQce, etc, Ikith of tUeae maladies 
are liable to be attended by various retlex oerToas pbeuomena, psyGbical 
diaturbanced, Ami sexual debilitj aud Deurastheuia. Tlie atgrificance of 
the diaiharge is ororefltimatcd by th« patieut^ who often, partitmlarljr in 
proatatorrhiiL-a, imaginea that tlie flow i^ a BCQiiual Joss, aod Ld therefore 
aggravates all his sytuptoins by nieutal intioHpoction. Instead of tbia 
mild tyjie of prostatitis whioh approaches so litiarly to proetatorrhtEa, 
there is another type in which the suppuration lq the prostatjo sinus is 
vGiy profuse, the dilated sJuus containing not drops of pus but draubms, 
as may be demonstrated by washing out the poueh. One or more of the 
FoUioka of the prostate may be distended with pus, whioh emdes f rom 
their diluted mouths into the prostatic sinus. There may exist un inter- 
Stiti;i1 pi'ostatio pus t-avity, the remnant of an oM proatatio abscess, wh]{*h 
haa not contracted down. Esaniination per rectum in chronio paren- 
chymatous prnstiititU will deteot proatatio enlargement, generally imsym- 
metrit^l, sometiiuea nodular, and preasare upon the gland will express a 
quantity of its fluid couteuts, wbinh will consist of pus cells and prostatic 
secretion, differing from that which is obtained by pressure iu a case of 
proatatorrhffia, which consists of prostatic secretion pure and simple, and 
is devoid of the products of in H animation. 

There is au interstitial form of chronio prostatitis involving celluUr 
infiltration of the f;land and the obliteration of its glandular elements by 
the formation of iww fibrotic tissue. Such a condition may eventually 
lead to atrophy, contractiou, and diminution in the size of the organ. 
There is no distinct line of demarcation betweea tlie follicular, the par- 
enchymatous, and the interstitial fonus of prostatitis, auy one of which 
may occur alone. They are liable to coexbt, and the classification is 
more or less arbitrary. 

Symptoms. — Chronic prostatitis often exists without any symptoms of 
BufHoient moment to attrai^t the attention of the patient, and this may be 
true of active as well as of light cases. A chronio fullicular prostatitis 
involving the ejaculatory ducts aud the prostatic sinus may be attended 
by paiu during the sexual act and a certain amount of purulent discharge. 
A much higher grade of trouble, iavolvmg even interstitial changes and 
pai'enchymatons inHaJumatioQ, may exist without a corre3jx)ndiiig increase 
in the intensity of the sympUims. Heat aud bearing down in the peri' 
neum or rectum are sometimes romplained of. Keuralgio pains radiating 
down the legs and toward tlie fundus of the bladder sometimes are the 
chief annoyance. Reflex nervous symptoms and mental depression are 
often present, but belong ecpially to the clinical history of all chronic 
disturbances of the genital apparatiis, and therefore are not pathogno- 
monic. FuDCtlonal impotence oi^curs or premature ejaculation due to 
byperfeslhesia of the ejaculatory ducts. Sterility ta possible from 
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azoCtapenniar caused by i>betruction of the seminal dncta or by inflam- 
matoTj cohesion. 

PrDstatorTh<Ba, or excessive floir of the prostatic secretion, may be 
present, dne to dilatation of the excretory ducts of the prostate^ in which 
case, howeyer, inflammatory products are found mingled with the proa- 
tatio discharge. This discharge^ as in prostatonhcea simplex, may be 
increased by moTementsof the body and by defecation. True sperma- 
torrlufar as ahown by the presence of spermatozoa in the discharge, tiie 
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result of inflammatory catarrhal dilatation of the seminal ducts, often 
complioatee chronic prostatitis. The prostate is always senBitive when 
examined per rectum, a feature more or less marked in different indlTld- 
uals. The nature of the discharge obtained by pressure upon the prostate 
varies, being sometimes a free gush of normal prostatic secretion with the 
admixture of a small amount of purulent matter, at others a large quantity 
of pns combined with only a fpw of the elements of the normal prostatic 
fluid, demonstrating that while these two conditiona of prostatorrhfea and 
proetatitis may be differentiated theoretically, yet clinically they are less 
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easiJj K«rparftted and are liablo to ccczut. Strictlj speftkisg, proctttot^ 
rbi;a is ft syinyWrn, not a dUeaae — a sjmptom which generallj liters the 
clinical hirtor^ of prostatitis moTQ or leas. 

BiagBodi.— A strict diagDOaU cf chiunic proatatitia dopeodi upon the 
character of the proeutic Becreti<ni ft^iaeezed cat b^ digital piemire per 
rwtam. The satjjective aymptoms are not to be nlied apon. Micro- 
Boopical examination of the dincharge is important to differentiate prost&* 
titis, proetatorrhcea simplex, spermatorrhcBa, urethritia, and nrethtotrbcBa- 
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In making ouch inTentig&tion it is important to examine first the discharge, 
if any, which may be lying in the anterior urethra; next, that which is 
found in the urine after the anterior urethra has been washed or after the 
liret flow of urine; and finally that which is found in the last urine 
lifter the profltate ahall have been manipulated through the rectum. The 
phyflical oliaracter of the urethral dist^hatge is known to vary in the differ- 
itnt conditions named. A purulent discharge sign i ties an inflammation in 
thii anterior or posterior portion of the canal. Prostatorrhcea simplex, as 
alreatly stated, yields an exoess of prostatic secretion, which escapes from 
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the urethra BpoutaneouHly and during muaoular effort. Such a discharge 
is neutral or mildly acid in reaction. Jt has the seminal odor. It ia 
white in appearance and is smooth and slippery. A mioroscopioal axann' 
nation reveals the accompanying picture, which contains amyloid, hyaline, 
and lecithin bodies, epithelium aud lioettcher'a crystals (Fig, 46), the 
tatter being eeen only in eecretiona fiom the prostato and are produced 
by the addition of a oue-per-cent Bolutioa of phosphate of ammouia. 
This secretion, as will be seen, possessea none of the elements of iuflam- 
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mation. Its presence here would indicate the coexistence of prosta* 
titis, from which, thaoretioally at least, proetatorrhcea simplex must be 
clearly distinguished. 

Uiethroirhcea ex libidine consistB of a hypersecretion from the glands 
of the urethra. The discharge is thin and watery, sticky and tenacious, 
and the patient may notice that upon placing his finger over the meatus 
the discharge may be drawn out for Bome little distance, resembling in 
this particular a bit of gum or aap. It has no aeminal odor and it consista 
microBOOpically of a collection of flat epithelial cells and some free mucus, 
6 
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bat none of the elwaeata wliich &re found tii the sscretion of a proetaior' 
rhcea (Fig- 4C). This disrhar^e is alaoj ia an unoomplioatod case, eu- 

tlrely free ftuiu the elemeota vf mflamjuatioii, 

Spomiatorrlio^a produces a discharge which ia gelatinous m character, 
mildly Etlkaline in reaction, and posBessea the nominal odor* Microeoi^pi- 
c&lly we lind the uniuiBtakable cvidenoo of the chaiacter of this discharge 
in the preaeoce of epepmatosroa (Fig, 4S). We have also the eUmenU of 
the prostatic eecretiou, and in in£auunatorj conditions we find thd element* 
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of inflammatlou; but the preseDco of spermatozoa in a secretlQn from the 
urethra at any time except following an emisaiou is the one sign necessary 
to determine the eiisteoce of apermatorrhcea, which condition may exiM 
afi a result of an atonic scate with dilatation of the seminal ducts^ or as a 
symptom of prostatitis or veaiculitis. The discharge of proatatitia may 
be ficantiy or abundant. It oozes spontaneously from the urethra, but la 
order to establish its origin it is better first to wash out the urethra with 
warm saline or hone-acid solution and then obtain the discharge for exam- 
ination from the first fiow of urine, or to examine that which is ezpreased 
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from the gland by prcB&ure through the rectum, Th© ^rora appearance of 
this discharge is more or leas purulent, differing from tbat of proslaLorrhfBa 
aad that of uretJirorrhrra which do ttot possess this characteristic. It ha^ 
nothing whatever in its gross appearance to distinguish it iroui the in- 
flammatoiy discharge of other portions of the canal, and it is therelore 
iiuporUDtth^t it be (^blaio^d fur exaniiucition after tlie anterkir urethra 
tififUl h^ve b«ea clitana^d. lb ia a dill](;uk matter U> dttermiue hy ULicro* 
scopical examinatiua the luualil^ from which the epithelium in a givea 
speoiiiieu ia derived. The exudaticm fnuii a otirouic prostatitis will pre- 
sent a luicroticopical pictiije, aa abown in Fig. 41tj i-ontainiag giauular 
phoBpbates, leucocytes and epithelia, and in addi;ion any of the elements 
of the norm&t prdstalic secretion as seen iii prostatorrhtca (Fig. 46) maj 
bo found. 

The gr039 appearance of the urine in ohronio prostatitis may show onlj 
the presentTe of urethral iilauieiits or of a email or large quantity of 
free pu*. In locating the origin of urethral filaments or of tl^e free pus, 
it ia proper to take the precaution of first cleansing the anterior canal and 
then obtttiiiiiig the urine in two separate flows. The firs;t flow will then 
wash out the oontetits of the prostatio cjioalj which may be a quantity of 
free pus or ond or two ahreila or lumps, and the latter will present differ- 
ent appearaOfeSf a<( they h^p[>en to he more or less gianular or gelatinous, 
Tbern is floniKtiinra a solitary t^hred of a definite tadpoln shape as though 
it had been expelled from the mouth of one of the ejaculutory duota. 
Alii-roscopically they are comp:)86d of pus cells and mucus, and also may 
contain any of the other elements of the prostatic or Beminal secretion. 
The examination per rectum will distinguisli any alteration in the size 
and sensibility of the pn^state, and also any implication of the seminal 
vesicles, which, if disteadfd by catarrhal aecretion, may be felt iieyond 
the prostate on either side of the base of the bladder, varying in size 
from a peanut to that of a small egg. Cystitis of tlie neck of the bladder 
is readily identified by the frequeucy and paio of urination, notably at 
and after the expulsion of the last portion of urine, and often by the ex- 
istence in the last flow of a greater amount oF pna than in the beginning. 
Cystitis often cDe^tists with chronic prostatitis. 

Treatment,— lu the adoption of k-cal treatment for chrcnio prostatitis, 
by way of the urethra, certain measures have been recommended which, 
in our opinion, are a source of irritation rather than a means of relief. 
Such are the unnecessaiy passage of bougies and other instruments intended 
to overdilate the canal, aud the use of medicated bougies. Some cases 
of chronic prostatitis require about the same treatment and management 
as that recomm^ndf^d for chronic urethritis Taee p. 43), mild irrigations of 
permanganate of potassium, about 1 : 4,000 to C>,ono, or of the nitrate of 
stiver or corrosive sublimate, the former 1 : 4.04)0 to 6,<IOO (and when 
well tolerated even stronger), the latter 1 : IL',000 to 16,000. The 
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laethod of irrigating tbe prostatic urethra haa hetm alr«aulj described 
(pagc2S), IiiatUlaUoDB ara alao ofteu fciund aa«ful in chruaio proeta* 
titis* Tlio oiLr^le cif silver liead» the liat. It ahould be t«at«d geutlj^ 
for it ma.y dmtgtt^ It is used in a aoliition of tram gr. sa, to p'. x. to 
Iho oiuir«, aud tometiines fitrooger, and probably mor^ oftea than the' 
Other prrparations because it ii quite geikerally «(Tectivc, often briiliantijr 
jui. A few drops only of the stnjng solutiooa are needed, the quantity 
being reduced as the strength of tbe sotution ia increased. ThaLHu and 




the other drugs already referred to (see p. 47) will be found to suit 
some of these raaesn The u$6 of the endosGOf>e in the poBtenor urethra 
has already beeu discouraged. Tbe authors of this treatise cau do hetter 
with other ineaDB> It is, however, advocated hy eoiiie, who claim better 
results by this iceana tliuu hy other methods. Tho Grtltifi^ld endoscope 
is advocated for the purpose of making direct applicatiou of the caustic 
i^nt, mtrate of silver or chloride of zinc, to the veni niontanuiD* It is 
not clear why such active caiiterization of the veru niontanuii: should be 
better than gentler astrLageut applications to the entire prostatic fiiuus, 
more particularly if the parenchyma of the prostate bo inrolred aa well 
as the surface of the iducous membranen 

To reach deep-seated chronic iuflammaiory alterations of the prostate^ 
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such measures as will act dire<!tly upon the circnlation of the organ may 
be instituted. One of these is massage of the prostate, accomplished by 
tbe finger introduced into tbe rectum. Gentle lateral pressure may thus 
be made upon the prostatic tissues, while ut tbe same time the secretion 
in the swollen and turgid follicles is forced out. This, both to the 
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patient and the surgeoa diaagreeablo manipulation is ADmetimea quite 
useful ia very cbroitio cases. Many trained uitraes and massage oj^era- 
tora uitderstaiid and practise it. l^iit better than this last procedure wd 
consider the application of moist he^ib to tlie region of the prostate by 
rectal irrigation. It ia a fart that the retium will tolerate a very high 
degree of temperature vi'hen employed in this manner, and Bometimes by 
this means strikingly beneticial results are obtained in old cbi-onic cases 
of prostatitia which have long resisted the continned efforts directed Inw- 
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&rd the urethral surface of the gland. The figure on this page illustrates 
th^ method of emj>Icyiiig the hot-water rectal douche by meana of a tube 
eapeciaily deviaed for thia purpose — a luoditication of Tuttle^e or Kemp's 
rectal tube (Fig. 51). The hot water from a fountain ayrioge p&seeB 
into one arm of the tube and enters tho roctum through two very amall 
apertures on its ciroumferent-e near the dietal end, A large opening at 
the extremity oonue«te with an interior tube as large aa the ealibr^ of the 
outer one will allow. Through this the immediate rt-tum of the hot 
water from the rectum takes placcj and thus a continaous oirculation of 
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moist heat around the proatftte is kept up bo long as the operatioa is oon- 
tinuedr which is generally from ten to fifteen minutes. The end of the 
tnbe needs a little manipulation to insure coEitiuuoua outflow of the 
injected Huid. Instead of the sitting posture winch is assumed ia the ^c- 
Dompanyiujj; figure, the kciee-ohest position maj be subs^tuled and often 
with better results, Tiiist operation should be conducted every night for an 
extended period, aceordiiig ti the effect produced. Improvement is often 
noted almost immediateij', and sometiniea it is surprising to discover that 
in the absence of any oth<*r local treatment the chaiucler of the urine, 
which had been thick and turbid with pus, cleara up promptly. Most 
oaaes, however, are less bnlliaat, and it is Bometimes neceBsary to arge 
the continued use of this rectal tube for a long period befoi-e permanent 
reaulla are ohtained^ buL when improvement has taken plare under its 
use, permanent relief may be hoped far if the douche be used persist- 
ently > The general couditiuuuf the patient should receive attention, aud 
any diaturbauuea of nutrition properly treated. Iron, aiseuic, and hypo- 
phosphites have their indication* as tonics, and ood-liver oil seems to 
pOBaeas a special value, as in moat other debilitated conditions. Pros' 
talitia may be tuberculous lu character, or oi-our in indiriduala who have 
the tuberculous diatheaia* Indeed, posterior urethriti.'i is not infrequently 
the exciting cause of lural tuberculous deposit. Such ciLsea naturally do 
not get Tvell under instilhitionsT irrigations^ ot the rectal douche. Th^lin 
Bometimes comfortfl them, and the hot reetai douche does the same, but 
radical treatment means a. trauspcirtatioa to a favorable climate, plus the 
usual internal constitutional remedies directed against tabercle wherever 
situated, 

IXFLAMUATlOff OK Tfifl SSUIKAL VeSICLSS. 

Infiammation of thene organs, or sperms tooystitis. oceura as a gonor- 

rhoeal complication following severe or prolonged siippuratiou i[i the jjos- 
terior portion of the urethra. It frequently eoexista with inflammation 
of the prostate and often with acute epididymitist but in such rases it is 
a side issue and niEiy be disregarded mitU the epididymitis shall have 
disappeared. ^Vny inflammat<^ry condition existing in the proatatio aiuus 
may extend fay continuity into the vesicular reservoirs, but gonorrhreal 
posterior urethritis is more liable to take this course than oth^r inflam- 
mations. It ia claimed by sou le that this propagation of inflammation 
from the prostate ia by way of the blood-vessels or lymph channels, but 
the claim has not been s^ibstantiated. That aeminal vesiculitia may exist 
aaa separate and distinct affection there is do possible doubt, but it ia 
most often a complication of gonorrhcea which has invaded the posterior 
urethra. 

The lymptoms of acute semiual vesicuhtis resemble those of acute 
posterior urethritis and prostatitis; sometimes there is more fever. 
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They are a sense of pressure, pain, and rectal tenesmus, pamfiil erec- 
tions, and sometiniea spermatozija in the urethral discharge and punileob 
or bloody seminal emissions. This latter is hj no means a conatant 
symptcin. J-^xajuination per reetum viU dt^te^t an euiarged and tender, 
sometimes tluetuating mass in the region of tl;e yesiclea, extending from 
tlie limit of the prostate upward along the base of the bladder on one or 
both sides. V\l;en absce.sa forms, as is sometimes the case, it may dis- 
charge itself forward mto the urethra or backwardinto the rectum. Such 
abscesses have been known to point into the abdominal cavity, causing 
fatal peritonitis. The symptoms not being entirely distinctive of this 
disorder, the diagnosis must depend upon ret'tal examination. When 
vestcijlitia coexists with prostatitis, the swelting and infiltration will bfl 
found to destroy the Una of separation between these organs; but when 
it is limited to one or both veaicles, a careful eJiploration may distluguieh 
the outline of the prostate. 

Chronic Beminal Tevicnlitiv. — This is usually a natural Bei.[ueDf:Q of 
the arute trouble, or may come ou insidiouGly as a complication of tht 
chronic gonorrho^ol urethritie whii-h has invaJed the poaCerior urethra 
and theoce extruded itself to the prostate and vesic^Ios. It is often du« 
to exoessive eexuul indulgence, even without an atiteoedent gonorrhcea, 
or to the abase of venery and alcohol, or to the omploymout of harsh 
local treatmeat in the poaterior urethra during a congested or inflamma- 
torj state. It is probable that tuberculoma and rheumatio aubjecta are 
more prone to clironio vegiculitiaT s-s they are generally more likely to be 
the vtrrtima of prolonged and intractable attacks of posterior urethritis. 

The symptoms of ehronio vesienlltia resemble thoas of chronic pros- 
tatitis, and vaiy grently in seventy. Sometimes there is no symptom 
other than a ehronie urethral discharge, nhit^h haa reaiated all the variouB 
loral and general therapeutic attacks. In adtiition, there may be noted 
frequent in»eturnal pollutions, bloody or punil^^Mt in eharaoter. Altera- 
tions ill the sexual capacity and appetite may also be a feature. Neuras- 
thenio Bytuptoms, as in prostatitis, are commonly present, and indeiinite 
and intei-raittent pains radiating through the perineum, down the thigh, 
and into the hypogastric and lumbar region may also be complained of. 

Treatment,— The treatment of seminal vesiculitis resembles that 
adopted for acute and chronic prostatitis, J>uniig acute inflammatiou rest 
and freedom from all sexual excitement are imperativej and antiphlc^s- 
tio measures suitable in the endeavor to avert suppuration. A bland 
diet, alkaline diluents, Jind mJld laxatives, together with hot sitz-baths or 
hot applications to the perineum, are all In order. If an abscess forma in 
Bpite of these measures, Ma contents should be evacuated by a rectal in- 
cision as soon as Unctnation can be distinctly made out. Alassage and rec- 
tal liiiuclies are not only improper in the acute stage, but are liable to 
cause irritation and do harm. When the abscess has discharged itself 
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spontajieouslj or by inoision and theacateaymptomB have subsided, treat* 
uieut becoiues the aame as thai employed m the chronio coaditioD. 

lu chronic iafiamiiLation of the seiniual veeiclea mtiltration and vaa* 
cul&r eugurgemeiit of these pouches exist with eciiuetiiBes iiarrowmg or 
ooclufiioa of the ejai^ulatory ducts^ bat usually caUrrlial dilat&tion. The 
aim of treatiueat is to facilitate drainage of the tlisU^uded catarrhal 
ptfuclies and by improving thti uircidatiuu U} ovejcuiae the caL^urti' Fqf 
tbia pujpoae a ^ystomatio iDaasaga of the veaicles thsmselvea usid of the 
adjacetit prostatio region h^s been strongly advocated, notably by Dt: 
Kugeue Fullei J a proceaa termed *' stripping the Beminal vesiclea " being 
relied upoa to effect a oure< That ioaay cases are beue£ted by this, 
whot maybocaiitd drainage method, there ia no doubt; but if equally 
good results can l>o obtained by other iDoaiiB, the irritaUon, whiuh is 
aometimea caused by pressure upon the Teaicles, may be avoided, and 
the surgeon will neoeBsarily give his preference to another equally eflfeo- 
tive procydure, especially aa the regular eniployment of the alternative 
stripping measure is not agreeable, aud may be as well carried out by a 
trained nurse. Fop this purpose we have used in many casea the rectal 
irrigating -tube already referred to wLen omisidering the tTi>atment of 
prostatitis (page H\ Fig, 52). By thia application of moist heat a 
beneficial result may he looked for in this region, whstlii^r the iiiflamnia- 
tioQ mvoU-e the prostate alone or coexist with a catarrhal distention of 
the seminal vesicles. This hot-douche iirigatiou brings about the same 
reaulta as the application of massage. It assists the overdiatended vesi- 
cle in voiding ita coutenta, and by its resolvent option upon the circula- 
tion encouiagea resolution of long-standing ifiBamniation. An additional 
advantage ia that it can be emiiloyed by the patient hiniBelf, aud no 
matter where he may be, it ia geuetally possible for him to obtam the 
benefit of contiououa treatment when circumatauces might not permit 
him to make frequent calls upon hia physician. In long-standing and 
chronic caaea, like massage it should be persisted in patiently over a long 
period. Some casea yield to it which have nob been favorably influenced 
by massage 8ume are entirely ouied by it, others greatly improved. 
Thoae that fail to improve are quite liltely to be tuberculous or to have 
prostatic hypertrophy or contractiued vesical neck, conditiona equally 
unsuitable for masses. The Jast-camed condition— contracture of the 
neck of the bladder— is not an infrequent result of prolonged suppurative 
inflaiumation in the poaterior urethra If its symptoma are urgent, they 
call for perineal cystotomy for the purpose of incising laterally the 
Hbrotic ring, a means which alone insures lehef of symptoma. 




CHAPTER V. 



ACUTE AND CHROKIC CYSTITIS,— BPIDrDrMlTIS. 



hi fhAXKATio?* of the iieck oF tUe bladder majr complicate urettiritia 
duder a variety of ciromnBtances, It very rarely occurs fipoutaneously 
durmg gouurrhcca. Genenilly some iminadiate exoiliiig cause produces 
it- Aiitung the mc^at commoa of theiw are the use of strong iDJectious, 
espeoiitlly if tlirown too deeply into the ounol; atrong and ci>zitiDUed 
Bexual excitement, or attempts at intercourse during a gunorrha^H , exceaa 
in pliysioal exertion of any sort; abuaeof liquor; exceesivenfie of cubebe, 
turijentine, or cantharides; the use of instruments in the urethra during 
an acute atlack, or at any stage if there be fliiy la<ik of perfect gMUtleneaa 
ia manipulation during such iDstrumeDtation. 

All of thesH, and certain other analogous causes, are SEifticient to exdte 
gonorrhtval cyr^titis in a. patient having a urethral di^harge, although the 
attack it-self may havs become very mild, and much the more so when 
the symptoms are intense. The same exciting causes are also sometimes 
productive of cystitis when the urethritis is due to the presence of stric- 
ture, and not very infrequently an attack of mild cystitis oomes on in a 
patient with a diseased urethra, the exact immediate cause of which can- 
not be deteniLined. 

Gonorrhceal cystitis ia often not eueouutered until the urethral dis- 
charge has been active for several weeks^ but may come on earlier. 

The lesions of acute gouorrha^al cystitis are generally confined to the 
neck of the bladder, and with them are likely to coexist lesions of the 
posterior urethra. The term urethrocystitis has been applied to this 
cx)nditioa, signifying mflamniation commenciug iu the posterior urethra 
and extending into the bladder, where it ia limited to the region of the 
trigone and internal sphtncter. 

Acute cystitis proper, involving the entire surface of the vesical 
mucous membrane, is a rather rarecomplicaticn of gonorrbuca, but does 
occur. 

In urethrDCystitis tlie mucous membrane in the vicinity of the neck 
of the bladder becomes swollen, red, and velvety, in lontinuation of a 
similar <'-oiidition in the prostatic urethra. When this process has existed 
for some time and bo<*ome subacute or chronic, the neck of the bladder is 
covered with granulations; while if the entire organ is involved, the 
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general mucoiis membraae aasumes a slate oolor aad a reticalated appear- 
ance, aod may be the seat of ulcerations or small abscessee. If this 
morbid ohange extends still farther^ a " parench jmatous c^'stitis'* ia the 
refiult^ the deep portions of ths mucous membrane are implieated, and the 
moacular coat becom«a infiltrated. 

FmaJly the pelvis of the kidney on one or both sides may become 
invaded from propagation of the iaBrjumation upward through the 
ureters. The gonoooccus is found iu the pus in some cases. In many 




ita presence cannot be demonstrated, vhile other micro-organisms are 
found in largft numbers. 

The urine in gonorrhojal cystitis varies according to the character and 
intensity of the inflaiumation. In the actite stage it is geneially acid, 
loaded with pua, and contains epitheliiim from the bladder and urethra, 
floraetimea blood (Fig. 63). Wlien decompoaitioii takes place within the 
bladder, the characteristic cryatala of ainmonio-magnesium or triple 
phosphates, amorphous phosphatea, and sometimes urate of ammonia 
cryatals with numerous bacteria are seen on microscopical eiamination 
(Fig. 64). Such urine is alkaline in reaction and has a characteristic foul 
ammoniacal odor. 

Symploma.— The symptoms of gonorrhceal cystitis vary with the in^ 
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toDsity of the inflammation. They are frequent deaire to uriimt^ ac- 
oompaiued by a varying amount o£ pata and urgenc}-, and the passage 
of tuibid, puraleut urine. 

In all forms ol: cyatitistbereexiflts a certain amountof uriaary ur^ncy, 
which while mild and controllable in light c^^ses, becomes intense and im- 
perative in the acute coaditioa^ accompanied by sharp pain and h^ruaturia* 
The blood may appear as a coloration of the last drops of urine, or be 
oi Bufficient i^uantity to redden the entire Mow. In acute urethru-eystitia 
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thft symptomB are mainly those of acute posterior nrethritiB, varying in 
IntenBity from a slightly increased de»ire to urinate, with beariug-down 
pain toward and after the end of the lu'inary act, to a much greater 
urgency in the calla- T^hich become as frequent as every quarter to half 
hour, attended perhaps by hiemahiria due to the high grade of conges- 
tiOQ< £a(.<h spasmodic ettort to empty the bladder robs together the 
inflamed surfat^ea of the mu^^oaa meiDbrane and intensifies the conditioiK 
When the urine is passed into two glasses bnfh flows are turbid, the 
second being as cloudy as the first, and soraetiraea more so. If the urine 
is passed into three separate glasses the third flow will also be doudy 
from the presence of pU3, sometimes more and sometimes less so than 
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Uiat in the first glassy but it will alwaya be turbid, which is not the coae 
when the jjosterior urethra aloue is involved. Involuwtarj urlnatioQ or 
false incontiueDoe occitrs in acute caaea when the calls to urinate are 
iinpentive, the patient being unable to restrain the bladder contraction. 
Complete retention sometimes occurs^ but infrequently and as a result of 
urethral apasm, whereas incamplete retentiun due to awelling of the tia- 
Bues around the neck of the bladder is less untxnnmon. 

In chrouifl uiethro-cystilis the aymptoms are the same but milder, 
and afi time goes ou tliey gratlually diminish unless the vesical neck be- 
comes coutraciured. in which case they persist almost indeHnitely. 
Chronic cases are always subject to acute relapse. As a result of pro* 
longed chronic in 6 Simulation and infiltration, acting aa an obstructicn to 
the evacuation of ita conteut^, the bladder aUmies and the presence of a 
certain amount of residual urine luaj become constant. This urine may 
be of acid re^crtiou, coDtaiuing all the eleiuerrts of iiiJlamniattOD ; or if 
decompoeitioQ has a?t in, it maj ahow all the characCeristic elementa of 
amoiontacal urine (Fig. £4). 

Aa uretb I' ot'y otitis cornea ou, the patient at firet passes water a Uttle 
more often hhon usual by day (sleeping perhaps through the whole night)^ 
and the urethral discharge lessezifi, lAhirh is taken by the patient to tie a 
favorable sigu. 8oon, however^ it is found that the ealls to urinate 
become more urgejit. Then follow pain on urination, and a sharp^ 
grinding, beanng-down pain following uach act of urination, due to tha 
faet that the empty bladder rontimies to eon trap t and squeezee its own 
tender neck. 

From this time on there is a constant sense of weight, a dull pain 
over the pubic sym^ihysis, more or leas heat and discomfort in the peri- 
neum, a naii.stant senaatiou of fulness of the bladder, calling for repeated 
and unavailing atr^nuig Ui pass water, the best efforts culminating ma 
Bpurt of only a few drops of turbid urine full of pua and often tiuged 
with blood. When this state has been reached the patient may become 
feveri^bt with dry tongue, pai-ched lips, and constipated bowels. 

Gonorrha'al cystitis generally gets perfectly wtll ui a period varying 
from El few days in mdd casea up to a couple of weeks, or even several 
months, in bad cases. Sometimen permanent trritability is left behind, 
and peraists aa a chronic cystitis, with more or leas fibrotic thickeninK — 
coiiirscture— of the veaical Bphincter and a relative amount of occlusion 
of the urethral orifice cf the bladder- 
Treatment. — In mild rases rest upon the back may be all that is re- 
quired in the way of treatment The application of heat, as in a hot- 
water bottle, affords considerable comfort when placed over the bladder 
or jLgaiust the perineum. 

The alkaline diluent, copaiba or sandol-wood oil, if being admiiUBtered 
for urethritis, should be continued, and bland drinks, like flaxseed tea, 
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elm-bark docoction, infusiona of triticum rcpens, bucltu, afford the patient 
some comfort, but do not do much good, ext^epting in so far as thejr are 
mildly diuretic. 

Diluent mineral waters dnmlt freely are unquestionably of rolae in 
these onaca, and an exoluaiTd mUk diet haa a peculiar merit. The latter 
must be acoompauied by euougU of aijine mild veg^tah]t> laxative to ovor- 
come ita constipating teiideuo}'. Jf it purgtiB^ as is sometimes the case, 
skimmed milk may be substituted for wbole milk. A gaJlon & day is full 
dipt for a healtby man. If so mticb cun be majiaged by the stomach, 
nothing else whatever need be given either to eat ur to drink. 

All thoMe arlic1e>i of food and drink whit'h were condemned iii the 
dietetic section on the treatment of gonorrhfea must be equally avoided 
here. 

Hot hip-baths are of service. The heat of the bath should range in 
the region of IIU' F,, tlie pelvia should be covered by the water-line, 
and the bath be not longer than three or four minutes in duration. Buch 
batba may be repeatedly taken every few hours during tbe day when they 
afford relief. 

As for medicines, auodynea hold the first rank. The frequency of 
urination must be slopped. The following combination will give relief in 
mild caBes : 

^ Ol, KLiilaL- or gaulth€ri» . ^as. 

Liq. potasBffi . , . 3 ii--vl. 

Tr. hjoscyaml, 3 vi. 

Syr. HcuciR, q.a. ad JliJ. 

M s Tvaspoonfiil 111 water every lour hourg. 

Hyoscyamus may be used alone, as tincture, in half-drachfn dosefl several 
times a day, witli the happiest effect in the cases in which it agrees. 

When mild measures of this sort fad to control the frequency of 
urination, a positive anodyoe must be employed. Half-grain or whole- 
grain suppositories of the watery extract of opium^ with one-third to one- 
half of a grain of the extract of belladonna, may be used and repeated 
often eaough to keep the intervals of urination two hours long- The 
belladonna sometimes disagrees. A tablet triturate of codeine (otie- 
quarter grain every three ot four hours) may be used for the same par* 
pose, to keep the intervals of urination two hours long by daylight, or an 
analogous liquid preparation: 

^ ElijL opli (McMuDu), 3vi--xij. 

Liq. covcBTa aroniAt^ - Jas-'in. 

Aq. ciniiamonii, . , . . . . q.s, ad ^ Lij^ 
M. S- Teaspoonrul Ihree or tout timot a day- 

By peraistence in these means, the pain, the tenesmus, and the fre- 
quency of urmatioD will gradually subside, and the discharge begin to 
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reappear at tbe meatus. For this return, aome mixture of copaiba aboald 
be used interoall^, eiace the eSect of this drug upon the bUddor ta oit«ci 
also quite beneficial. Tba following capsule :s a good oii« : 

8 Copaiba mrtj- 

Oleoresiu, matioo > . . ni lij. 

b. Ttirea iQslKCApculeadftilj. 

At thia stage the questiou of reaumiug local me^uree agaitist the 

urethral diat^harge may be properly cousidered^ 

Looal Treatment. — During tbe moat &cute stage of gouorrhceal cjBtitiB 
it is better to depend upou antiphlogiatic measures flud the iitternal treat- 
ment, which huA alrt^ady been detailed. Local measures are generally to 
be interdicted during this period, a.s they are liable to increase tbe irrita- 
tion ratht^r than to allaj it. When the acute atage baa subsided^ however, 
juid in aiibacute and chronic flaspB generally, local measures are decidedly 
mdioated. Some casee which aeem to bo irntaied Ijy local applications 
&re benefited by irrigatioDa with plain hot normal salt Bolution or borado 
acid three percent. Otlier cases are decidedly helped by irrigations of 
perinaDgADat^ of potassium in the eanie manner as employed m acute 
arttertor and txi^tenor urethritis (p. 2^). The value of this latter 
remedy in a given case is generally quickly deternmied. If tbe beneBt 
be not prompt, the irrigations aboiild be discontinued- Solutions of 
nitrate of silver sometimes prove mora e^cacioua than ajjy other remedial 
agent in the treatment of gonorrhceai cystitis. The strength of anch 
eolutions varies from 1 : l*i,OlH> to 1 :2,roO, according to the toleran^ie of 
the bladder. They should be used in the Bame maimer as tbe perman- 
ganate of potassium — that is, they should be injected into the bladder 
through tbe posterior urethra and thus tbeir beneficial infiuem^e exerted 
Upon tbie latter region. If after the cessation of the acute stage of cya- 
titia the urethritis has recurred and is accompanied by a more or less 
copious discharge of pus, it is well also to irrigate tlie anterior urethra 
before introducing the catheter for posterior irrigation, but this is neces- 
Bary only when anterior urethritis is present If permanganate of potas- 
sium ia being employed for bladder irrigation, the anterior urethra can bd 
irngated in the regular way; but if tbe nitrate of silver is bemg employed 
in tlie bladder, this ag^nt should not be used for antenoi- irrigation, as 
Its decidedly astringent; effect upon the urethra wdl mlerfere with thfi 
nitroduction of tlie catheter and cause considerable annoyance. If irri- 
gation of the anterior urethra be deemed necessary, the permanganate of 
potassiiUD should be used for this purpose or the urethra may h& syringed 
out with plain boric or saline solution. When after a certain period tbe 
symptoms of cystitis have subsided, and tbe examination of the urme la 
test glasses allows that the trouble has concentrated itself iu the posterior 
urethra, the bladder irrigations may be drsccntinued and the treatmeat 




ACUTE AND CHRONIC CYSTITIS. 



95 



hj instillation adopted bls described under the trecttiacut of chioaic 
urethritta (p. 45). 

_ la caaeaof chronic cjstitis the autecedeat caii^e should bedetermrDedf 
as the j>er3tflteDoe of such cause may largely iuBuenao the coutiuuance of 
the bladder iDflamTnation. In this we refer to bhe esistence of stricture, 
chronie prostatitis, and ehrouio semmal TF?siculitis- When found theac 
conditions should Le pro^ierly treated as has beou detailed under tLeir 
reApcctiv-e headings. The treatment of chi'ODio cystitis proper requires 
local applications to the bladder aud the use of a mild non -stimulating 
diet^ KedicatioQ should vary according to existing couditious in a given 
case, as revealed by uriuary examiuation and personal idiosyncrasy. A 
careful exaniioation of the urine should he made in all casea. As already 
stated, such examination vill fihov purulent urine containing various 
micro-organisms, aometimes arid in reai*tion and sometimes alkaline with 
ammimiacal decomi>ositiou. Alkalies nud diluent mm^ral watera are 
indicateil when the uriuA is strongly atiid and of high specitic gravity- 
Alkalies, however, should he used with dLScrimmation and not to excess, 
as hyperalkalinity of the urine is to be guaided against. When the 
urine is alkaliue, nrotropin, saloi, methylene blue are often of decided 
beaelit as urmary autiferments, and vill assist in restoring the urine in 
the bladder to its normal state. From gr xtx, to \x. of salol should be 
given daily in divided doses. One of the formulfe put up in oapsola 
form coDtainiop salol in combination is also sometimes useful. 



FOUHVhA I. 

1(84101., gr. lltSL 

Oleoreain. cubeb-i • i . ■ - . ^ v. 

Cop&ib. Para, . . _ . . . . nt k. 

FepfliQ^t . . 4 ■ < gr. 1 

Caponla No- 1. 



FosMcrc* 2- 



3 Balol, , 

Oleoresin. cubeb-« 
01. Eouilal.* . 
Pepflin,, . . 

01. rtlitF., 

CapfluJe No- 1. 



- gr. It. 

. gr i. 

. HIV, 



From sii to eight of one or the other of the above capsules may be 
given in each twenty-four hours. Occasionally saioi disagrees with the 
stomach, especially m large doses. It may in such cases color the urine 
a smoky green whea it should he stopped- 

Bnrternria is a constant symptom of chronic cystitis, and aometimea 
very difficnlt to overcome. Aa already stated, salol is sometimes very 
useful in re-eatablishing the normal aseptic condition of the urine. 
When this drug fails, one of the other interual antiseptics may be resorted 
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to. Methylene blue in capsuie form, gr, ij, three iimea a daj, id given 
for this indication, and often ^ith goctd effect. It rapidly colors tho 
urine bluisb-green, and ie objectionahle on thie aooount as tt is liable to 
Btain the pattent^a linen and sometimes deranges the stomach and hovels. 
Urotropin, the ammonia salt of formaldehyde, has been recommended 
A8 & utic-acid solvent and as an internal antiseptic. In some cas^ its 
effeot ia markedly beneficial in conditions of pyuria or bacternria, ai^d 
in othf^rs it seemFi to be a source of irritation to the stomach anil miroous 
membrand of the urinary tract. It may be given in five- to t*^ii-grain 
doses from three to six times daily, in tablets or id powder form. 
Cystogen is an analogous preparatiou which may be given in the Hame 
quantity. 

The 1o(.'-al treatment of chronic ryatitia calls for bladder irrigations of a 
rather more stimulating character than in the acute form. The perman- 
ganate of potassium ia sometimes uaefuh >3'itTate of silver, when well 
tolerated, should be employed in increasing strength from 1:4,000 to 
1 :1J,000, sometimes even 1: 1,000. Bichloride of mercury in solutions of 
from 1:16,000 to 1:10,000 and protargol, 1:1,000 to 1:250, are also 
used. There is no given rule upon which to base a Beleotion of one or 
tha otht^r of these remedial agents in tbe local treatment of cbronio 
cystitis, as their beneficial effect in not constant for all cases, some being 
aided by one and some by another preparation. When after a long use of 
local treatment cbronic cyatitis seems to resist all tlie measures adopted, 
perineal cystotomy should be considered for the purpose of affordingpro- 
longed drainage to the iDflamed organ. If this expedient be dedded 
apou, the bladder should be opened by a central permeal incision^ aa de- 
KTibed in tbe treatment of stricture ; and if it be found that tbe bladder 
is covered with velvety granulations, the curette may be resorted to with 
perfect safety and often with excellent effect. If (contracture and hyper- 
trophy of the vesical spbmcter be discovered, as is often the case, a 
ngid vesical orifice resistung the exploring linger, this obstruction, which 
explains the persistence of tha chronic cystitis, should be cut down 
freely by a lateral incision with a long blunt- pointed biatoury introduced 
into the bladder under the guidance of a grooved director, the depth <st 
the out being estimated by a fiuger passed into the rectum, toward and 
upon which the incision is made. 

GONOBRHCEAL EpmiDTMITIS — SWKLLED TkSTICLB. 



Epididymitis, as a complication of gonorrh<fia or urethritis, is more 
frequent in hospital than in private practice, wh«re Bergh finds it in 
about seven per cent of tbe cases, wbile Taylor places it at not over two 
to three per cent- Like gonorrhmal cystitis, it may come on iu regular 
sequence as a result of tbe gradual Bpre&ding downward of the urethral 
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in t1 animation, from the posterior urethra to the mouth of the ejacoiatory 
duct, and thence through the vaa deferens to tho testicle. Its most coiu- 
moD dat« of appearatkce^ in the course of a gonorrUcca, is during the tirst 
three or four weeks. 

The date of appearaiiee of epididymitis, however, is by no means 
tixed> It may come ou (hiring the first few days as a result of irntatiug 
injections, and it may be encountered at any period later, or even at auy 
time afterward during life. Stricture of the un-dira, or rather posterior 
urethritis so constantly existing behind it, is a fertile source of epididy- 
uiitiSi Both ti^sLiL'les are attacked with equal frequency, but not aiiuul- 
taueously* Epididymitis is generally unilateral, and when both testicles 
are swelled oite futlow^ the other by an intervid more or less long. 

Generally, epididyuiitia i& due to eome direct exciting cause over and 
above the general iaHammatioii of the urethra. Among auch immediate 
c&uaes may \*e enumerated most of those irritants, general and local, 
vhich hare been referred to already as being lapaUe of lighting up 
cjetitis in a patient with gonorrhota, such as injections too irritating iu 
quality or thfown too deeply into the canal; the passage of a sound or 
other inetrumeut, for exploratory or other purposes, down a urethra 
which is the seat of Burfaca inflamnjatiori ; sexual irritation of uny sort; 
drinking^ violent exercise, which n;ay act b}' directly damaging the 
testicle mechanical ly, and thus, as it were, calling down tlie inHainmatiou 
from the urethra. 

Ordinary swelled testicle is usually a direct sequenne of posterior 
urethril inHammation, This infiamination extends through the vaa 
deferens, prodncieg inilammation of the duct (deferentitia ) and lodges in 
the epididymis alone (epididymitis) or occasionally extends farther into 
the testicle (epididymo-orchitisi. A testicle once attaeked by epididy- 
mitis 19 rather prone to relapse later on in life, more vubierahle, as it 
were, than its sound companionn 

Epididymitis is accompaDied by considerable swelling of the organ, 
firm, resistant, due to inflaiumatory exudation and interstitial changes, 
consisting chiefly in infiltration of lymphatic cells. This condition may 
mvolve the testicle and the vaa deferens. There is generally effusion into 
the tunica vaginalis and sometimes active inHaiumation of its walls. Ab^ 
Hcesa may result, but is infrequent Examination of the serous fluid in 
the tunica v^inalis has revealed tbe presence of pathogenic miero-organ- 
tsms and sometimes the gonococcus, but ^his latter does not play the most 
important etiological rule in this complication 

B3naptoms.^^Vhen acute epididymitis is about to attack a healthy 
testicle, sometimes signs of warning may be appreciated twenty-four 
hours before the testicle begins to swell The hrst sigu is generally ac 
uneasiness referred to the depths of the groin, upon the side al>out to 
become affected, with a sense of weight and uneasiness in the testicle of 
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that Bide^ wbich la usually already some«hf«t over-sensitive to haDdling- 
With these Bymptoms there may be some general malaiae, a little c^nsti- 
patioD, sligbt headache, a ttifling fever. 

These fiymptoinB are quite apt to come on in the aftemo^ju after a day 
of ordinary eserciae, 

The patient naturally keeps still with the pain ia his groiJior testielef 
and the recjt of an evening, or a iiiglit, or botli, often uiakea liim so com- 
fortable tliat, upon awaking the next morning, he may not be oonscioua 
that he has any unusual pain until he ie upon his feet — possibly not then. 
Indeed, after quite a marked prodromal stage, a night's rest aometimea 
dissipates the pains, and the patient becomes and remains welL 

This fortunate result is rare. Generally, as the day goes on, the 
paiii in the groin beconies jnore intense, the testicle rapidlj or gradually 
grows heavy, hot, and painful. The enlargement usually eommenees in 
tha upper and back portions — the globu*; major^^-and runs dowu the body 
of the epididyiuis; aometimea the lower p&rt or globua minor is first 
involved. 

The portion affected ia acutely sensitive to preseurej the rentainder 
is not so. At this ntage the different diviiiionH of the epididymis and ita 
separation from the body of the testicle can be readily marked ont. 

Inflammation and awelHng of the cord may occur simultaneously with 
that of the epididymis, or later on. There may be a sharp chill, followed 
by intense fever, nausea, headache, and vomitiug. Conatipation ia apt 
to be preBent, and S(^imetimes there is a tendency to frequency in urination, 
with more or leas pain in th& aot. 

The flow of p«9 from the urethra becomes diminished, or stops entirely, 
to the delight of tho patient^ who iudnlges in the \ain hope that that 
part, at least, of his misfortuues at la^t ia over, Tho relief from ure- 
thral trouble ia only tTanaitory, and the discharge vill return as the 
inflammfltion in tho testicle aubsides. 

The fever increases at first aa the testicle ewells, and to the intense 
and increasing pain in the groin is added often an intolerable splitting 
pain in the back, lowdownn Meantime as the testicle increases in all 
ita dimensions, fluid generally cotlec^ts in the tunica vaginalis, keeping 
the testicle oval in shape. The scrotum gets red aud hot, and is some^ 
times the eeat of a very considerable o>dematous effusion. 

The intensity of the symptoms, ajid the height to which the inflam- 
mation reaL'hes, vary greatlv in different cases. There may be nothing 
more than a little tension of the epididymis, the size of a hickory nut, 
most marked posteriorly, lasting only a few days, and totally relieved by 
the recnmbenb posture, if the testicle he at the same time elevated aud 
supported. On the other hand, the suffering may be intense, the scrohira 
hot. red, and ahiniug, the pain in the groin and back excruciating, the 
tunica vaginalis tense and full of fluid, the substance of the whole testicle 




seemingly in a statpO of most active inftammatbii, and this coaditioD is 
aot relieved either by position or by support to the testicle. In such 
severe cases the body of the testicle probably participates in the inflam- 
matory condition (epididymo-orcMtis) as well as the Luntca vaginalis 
(yagLnaliti9)and thevas deferens (fiiniculitis, deferentitis). The swollen 
cord may be felt running up the groin, where it is excessively sensitive 
to pressure. In epididyrao -orchitis there is an Increase in the teaticnlar 
awellhig and a greater amount of aerous effusion into the tunica vaginalis ; 
the anatomical iKiundaries cannot be distinguished and the general swell- 
ing becomes very great. 

First attacks of epididymitis, like iirst attacks of gonorrhcea, are 
usually much more formidable in their symptoms than subsequent visita- 
tions of the same malady. In the subacute form of epididymitis, espe- 
cially in a testicle which has been the seat of former attacks^ the whole 
malady may consist in a hard lump, which appears at the globus minor 
or major, attended by more or less pain, dragging, and constitutional 
symptoms. This lumpiness usually remaiua long present, perhaps for 
months or even years, becoming linally almost or quite inaenaitive, and 
not responding at alt to medicatioD. 

In the acuta cases it generally takea from two days to a week for the 
Increase in size of the testicle to reach its height, after which the awell- 
iug goes down — at iirat slowly, then quite proiuptly, ao that iu ten days 
or two weeks, under treatment, it may be counted npoo with reasouable 
certamty that the most desperate case will bo practically well — that is, 
free from paiu to such an extent that it may he supported in a suspensory 
bandage, or at least strapped, and thus the patient Vie allowed to get about 
in comfort. 

Complications and SequelES. — Epididymitis may attack the undeaoended 

is. Th« glaiid may have reached the iDguinal canal when its rei.ogui- 
tiou is tLot di^oult, or it may not have left the abdominal cavity. In the 
latter instance general peritonitis is a possible result, 

Alsteits complicating epididymitis is uncommon except in the case of 
old men with prostatio disease. Its oociirrenre in the young suggests the 
sxiatAneeof a tu be rcuhi us diathesis. Oangrt^^ftjcf tbe scrotum is phenom- 
enal. It ot^niirs only in connection with a uiorbid oonstitutional disorder, 
■nch ss lfright*s disease or diabetes. 

Atroph'j of the testis Is reported in a few cases as a sequel to epi- 
didymitis, and hypertrophy is aoinewhat more cotamon, especially after 
recurrent attacks. If there be atrophy there must have been also orchitis. 
Chronic Jufiltration of the epididymis often remains behind for an in- 
definite period, and in some iudivtduala this hard focus relapses Into a 
subacute epididymitis from time to time. It \^ probable in such in^ 
stances that there is coexistent chronic inflammation of tlie seminal 
vesicle or prostate, or both. Chrovlf- }nj<irorele is alao favored by this 
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intlamnjatory iDduraLiou^ and is not iafr«(iuatitly found as a sequel of 
s veiled t«aticte. 

Nmral'jiay amoimting to paroxysmal pain or conataiit acute sensitive* 
Deaa of the organ itself or in tba region of the cord, retl«x ueuralgic painSp 
Bomfitimea of a very intease cliaracter, radiating alontr the course of the 
lumbar and sacral nerves, are (Tiinmou suquelt; of epididjiuitts, especially 
111 neurotic subjeots and ivhen ulironic thickening reiuaius^ 

Azoosjjcnnia occura aa a sequel to bilateral epididymitis, producing 
sterility. A.u acute attack of tlie atTection, if it pasaca over within a. 
reasonable time, leaves uo iDJury to the epididymis behind it^ but ilie 
subacute attaoks — those characterized by localiced large nodular dp- 
veiopmeata iti the tail or head of the epididymis— are apt to fail to 
get entirely well, aud as a consequence the convt^luted tube constitut- 
ing the epididymis beconaes obliterated at the point occupied by the 
nodule, and the passage cf spermatozoa through it becomee mechanically 
impoBfiible. 

Inflammation in the epididymis results in plastic exudatiou. The 
calibre of the tube becomes filled up as the moibid process advances, and 
the couuective tissue in whioh the tubes lie bet-omea the seat of a similar 
plastic infiammation. This process thickeua the whole epididymia by 
new conn et^tive -tissue deposits, and funes together into a solid mass the 
convolutions of the canal of the epididymis. The oanal shows irregular 
dilatations and eon tractions at the seat of the lesion; easeons degeneration 
may subsequently attack the whole mass, and in cachectic or tuberculous 
subjects tuberculous intiltratioa may supervene, (losselin pointed out 
that localized epididymitis of the tail of the testiole was more apt to pro- 
duce sterility than when the head of the epididymis alone was involved 
in the disease^ the reason being that many tubes unite to form the globus 
major, while the globus minor is composed of the convolutions of a single 
tube. 

The sterility encountered after gonorrhceal epididymitis is present 
only when both testicles have been diseased, and not necessarily then* 
This sterility has uo connection with impotence- The patient's virile 
powers are as strong as ever, his sexual act la peifect- Vf t the fluid ejac- 
ulated is not healthy sperm. It has the spermatic odor but is vatery in 
quality, and apparently composed entirely of fluids from the seminal 
vesicles and from the prostatic folUcks, and when careful microscopic 
examination has failed to detect any spermatozoa, the patient is necessarily 
sterile^ although he is not at all im|x»tent. 

Time may effect a cure m some cases in which absorption of the in- 
flammatory thicbencDg lakes place, but usually neither time nor treat- 
ment IS of the least avaih 

Many patients, knowing that prolonged chronic epididymitis on both 
aides is liable to entail the loss of the power of procreation^ may come to 
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demand an opinion &b -to their capacity to b^get ft obild. The only 
grounds upon which such an opinion can be honeattj rendered are (pre- 
sutDptive) the eiistence of a lumpy indurated condition of the epididymis 
on both sides, and (positive) the entire and continued absence of sperma- 
tozoa from the spermatic fluid. 

Treatment.— Here, aa in all the possible complications of urethritis, 
"an ounce of prevention ia worth a pound of cure/^ A snug suspensory 
bandage should be worn, and all such exerciae as might jolt or bruise the 
testicle must be strictly enjoined. The patient fihould be kept particularly 
quiet during the acute periods of the urethral discharge, and cautioaed 
against the least approach to sexual excitement. All those articles of 
food or drink which are known to increase the intensity of the uiethial 
iuflammatiou also tend to produt^e epididymitis, and must he avoided j 
and much care is necessary in the selection of proper injectiousi ae veil 
aa in the manner of aclmiii later iii^ the latter. 

The treatment of epididyuiitia varies aomewbat vrith the grade ot 
intensity of the inflammation. Ihiring the premonitory twenty-four 
houiB, when the principal conjplaint is of a alight weight or dragging at 
the cord ia the groin, with perhaps some discomfort in tho testicle and a 
pain ia the back, a atrong solution of guaiacol, from twenty-five to £fty 
per cent, and sometimes pure guaiacol applied to the scrotum over the 
site of the swelling may produoe prompt aad marked relief. This remedy 
may beoombiued with glycerm or vaseline in the above proportion. The 
pain attending an application of pure gnaiacol is very intense in most 
cases^ Unless under the guaiacol the symptoms shall have abruptly 
subsided* it is proper to put the patiPTit to Led upon his back, to fl-duin^ 
ister a brii^k laxative, and to sUng the testicle well up no that the cord 
may be entirely relieved from its weight, while the return circulation 
from the testicle is favored by gravity. 

This slinging-np of the t4^stirle is a most iiui^rtant matter during all 
filagea of the treatment of the malady under consideration. It cannot be 
effected by means of the suspensory Imnda^ire. Such a baudaf^e lets the 
testicle drop between the thigh^i, and, although it is useful in the erect 
posture, it loses its value entirely when the patient hea down. 

An excellenl: meaiiB of suspending the testicles i a that employed in 
most hospitals. It ia quite effective, hut is unfortunately dirty. It con- 
sists simply in cutting a strip of ordinary adhesive plaster, four or five 
inches broad and long enough to stretch from one side to the other over 

Lthe tojis of the two thighs, just beneath the scrotum, as the patient is 
lying down. A crescentio piece should be cut out of the plaster to pre- 
vent it from cutting tbe root of the scrotLim. It is applied by being 
fastened securely in place, the adhesive side sticking to the skin on the 
outer aspect of both thighs as they lie close together, tbe scrotum and in- 
flamed testicle meantime having been drawn well up out of tbe way, to 
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ba aftervard gently depofiited upon the tease, smooth, dry table formed 
between the tbigha by the Dou-adiiesive side of the plaster (Fig, 65) > 

The plaster is rather dirty, the legs are constrained, tlie ti>pof the 
plaster sometimes cuts into the root of the scrotum ; but the bandage does 
not slip, and the support ia quite etticient. 

Another method of making support, and one which applies to aM 
oases whether or not poultices or other dressings are to be used, is the 
following: a large handkerchief — preferably of eilk — is to be folded into 
a triaugle. At the centra of the base of this double triangle, opposite 




Fra. GCk—Plitfer Bippoit for SiHiienillDff T>«t1Hi> In BM. hnd Kluiin Pnamrtk 



the right angle, a double piece of tape, about three feet long, is to be 
sewed. An ordinary stiff roller bandage is drawn quite snugly aronnd 
the waist above the flare of the pelvic bones and secured by safety-pina. 
Then the patieut is instructed to hold the testicles and scrotum well up 
above and over the symphysis pubis. The centre of the long side of the 
triangular silk handkerchief, marked by the tapes, ia now placed in the 
perineum well up against the root of the sf^rotum, and one end of it is 
oarried op on each side along the fold of the groin under the roller band- 
Age, after which both these ends are drawn upon so as to make the long 
side of the triangle sufficiently tense under the scrotum, and fastened into 
place with large safetypins. Finally the two tapes are carried around 
the thighs on either side and under the rnller bandage, where (hev are 
fastened so as to keep the perineal portion of the handkerchief fixed. 
The point of the triangular handkerchief is to be folded over and loosely 
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pinned up to the roller bandage in front, to retain in place any drdsaing 
which iJia}' be put upon the teaticle. 

Some authorities advise ic^e, and its application is very simpld. It i^ 
only necessary to separate Uie thighs and place the intljtmed testicle upon 
a suitable cushion, after which broken ice, IJoating in its own water con- 
tained in a rubber or oil -silk bag of ample sue, is placed upon theteatii-le 
and cushion. Ice is useful in intense neuralgia of the testicki but tue- 
1q00 if uot harmiul in most in^ammatoiy coudltionB. 

By way of intainal medication the following oambinatioti may be 
giren: 

I( TIdcL phyLolacca (lecuidrB git. x.-xxr, 

Jodin&-va&)etu (6 per nenij, git xv. 

Criveii ill milk ibree timefid&ily a.fier jih^aIjI' 



fhe former drug ia iutenUed to lower arborial teueion in the inflamed organ 
aod the iodine to aaaist ia the removal of the fiuid cont«Dta of the tunica 
Taginalts. This special preparation of iodiiie conBists of free iodintj ia a 
hydrooarlxia oil, and ie absorbed by the sjstemwith marked activity. 

Kumer-ous inberaal rcmediea Lave been at various timea advocated in 
the treatment of epididymitia. Is'onQ of them haa held place. The 
coDtmued nauseant iaflueuce of fr&^ueutly repeated Bmall doses of tartar 
emetie has proved of no value. Pulsatilla has been loudly vaunted, 
eplecdid etfecta being claimed for it in doeea of one-tenth of a minim 
oft^n repeated up tu one drop three times a day. It haa failed in most 
hands, employed either to chei^k the pain or to modify the course of the 
malady. It is well to coiTect the strong tendency to eonstipation which 
geoerally exists in the disease by the daily use of gentle laxatives; and 
on the few occasiona when the pains demand it, there is no objection to 
the administratiL^n of a Bmall amount of codeine or other gentle anodyne. 

Leeches upon the gnrotum do not afford any considerable relief and 
their UBe is attended by obvious disad vantages. When the testicle seems 
to be stranE^ilated by the intensity of the inflammation, a large immber of 
leeches^teu to twenty — placed ever the upper part of the scrotum and 
along the course of the cordr will sometimes afford relief from the imme< 
diate and excruciating pain; but puncture of the tunica vaginalis will 
afford similar relief aad is to be preferred. 

Ill all acute cases of epididymitis there is more or less effusion of 
seruiu into the cavity of the tunica vaginalis, making an acute hydrocele, 
the si^e of which is sometimes considerable, generally unimportant. 
When the tension within tlie testicle is great and the effusion consider- 
able, relief may sometimes be promptly afforded the patient by resorting 
to pimctureof the tunica vaginalis. Anumber of punctures maybe made 
Bubcutaoeously with a fine, sharp-pointed knife, so that the fluid may 
eflcape into the meshes of the connective tissue of the scroLum, or the 
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serum may be drawa off by a^piraticiK Afteraspiratioathdcavitymayre- 
fill, but often tbeacuteness of the pain subBides after a sing te puncture, and 
the subseqiieut collection of tliiid may be di8 regarded . Wh^n thetauic is 
not dlstenrted, ica puncture does not afford relief — as might be inferred. 

This operation U entirely devoid of any risk or danger, and is justi- 
fiable under all c ire? u instances of distention of the tunica vaginalis iu 
couueotiou with acitl;^ iiiflaiitmaU^iy disease- 

The sheet auuhor of treatment in epididymitis, however, is the local 
use of hot fomentations ur poultices. Belladonna aud opium iu differ«?£it 
forms, as hot d«coi-tirru» and iDfusiuuii, have been employed, but they 
pcMsesB no advantage over tobacco and flaxseed. Tobacco is undoubtedly 
a flthy substance, but it may be ao mana^d that the patient is little, if 
at ailf soiled by it. Excoriationa of large size upou the skin of the 
Borotum con train dtca to the nse of any narcotic or anodyne in the poul- 
tices, which must then lie composed of some simple material. 

To make a tobaoco ^xjuUice which shall be at onoe efficient and clean 
the following course may be followed i one ounce (a paper, as ordinarily 
sold for chewing) of fine-cut tobacco is to be Enely ahrodded into a tin 
or earthen vessel containing from eight to ten ounces of boiling wattr. 
Into this ia put a tablesjvootiful of glycerin or of sweet oil, and into the 
whole, while being rapidly stirred, is mixed a powder of equal parts of 
ground elm bark and groiuid flaxseed^ in sufficient quantity to bring the 
whole mass to the proper cousi»teuoe for a soft poultice. Some patients 
manifest disa^eeable sensations due to the effect of tohaeco sbBorption, 
in which case the latter should be removed frum the poultice. 

Plain flaxseed poultices may also be used m place of the tobai'co com- 
bi nation. 

Whatever is used sliouMbe placed between two layers of cheese-cloth, 
and after being put around the testicle, should be surrounded by absorbent 
cottou to help retam the heat, and covered over with a piece of oil ailk 
to protect the bed clothings 

The poultice when made should he perfectly moist^ soft, and smooth, 
but should not drip. It should be large enough to cover the entire tes- 
tiole^indeed, the whole scrotum. It must be applied as hot aa it can be 
borne and renewed every one or two hours. 

It is well in all cases bad ennugh to confine the patient to bed that 
the poultice should be applieil at once as soon aa the testicle is suspended. 
It often succeeds iu relieving the testicle within a few hours and in entire- 
ly O'fircoming the pain. In all very acute or intense eases^ however, this 
effect cannot Ij© expected before the lapse of two or three days^ possibly 
longer. 

The vast majority of ca»es of epididymitis call for no further treat- 
ment during the tifife sta^e than the simple means already enumerated : 
mild laxatives, an elevated position of the testicle with the patient npoa 
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his back, and the cantiiiiioiis use cf poultices. Under these Die&ns the 
acute «3'mptoifi9 pass olf m a penod varying from a few hours in mild 
cases to a few days^ all pain disappearing at the veiy outride in two 
weeks in the worse citsea. Generally the patient who lies dowa at once, 
even with a vety severe first attack of the disease (which is the worst he 
cau have>j luay l-e assured that he will be out and atteodlug to his busi- 
ness ill tieii ila^fjf aud tliis ptfriod under goud niauagetneut> uiay often be 
slkoru-aed to a week, while cases which last only from twenty-four bours 
to lliiee t}ay3 are by do lueaua uiicomiiioii. 

When the acute syiuptoma siibaide, howevev, the patient is not welL 
The pain usually subsides entitelj in frL>iii oue to three, or possibly live 
or tVL daysj but long after the patietit ceaaes to feel paitt the ewelling 
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Temainfi, and the dragging upon the cord by the weight of the testicle in 
the eret't position bring:! on at<ute pain. It is at this stage that properly 
applied pressure renders distinct aervit^e in reducing the swelling and 
lessening the teudemess of the organ. 

Should a patient tind it necessary to leave his bed before completing 
hia week or ten days, and not \te able to wsit until he can stand erect for 
iifteen uiii^ites without pato^ he may do em by the aid of strapping or 
elastic compression. Just as soon oa the acute aymptoms are fairly on 
the decline and tlie Kstiele can be handled, even although ii be with 
pain, the patient may get up and go about with safety, so far as relapse 
is concerned, if the testicle be properly strapped- The first straps should 
be put on with "great gentleness and not too ti^'btly. The patient must 
be directed to slay in bed, and to remove the straps or to cut thein down 
the front, if the testicle be not quite comfortable hi half an hour after 
the straps have been applied. 

The straps composed of rubber plaster are requited to be carefully 
applied and sometimes cause trouble in being rejnoved, it being neeessary 
to soak them off in hot water if the plaster is very adherent. Another 
method of obtaining the benefit of compression of the swollen testicle after 
the tenderness has subaided, and one which is equally satisfactory and 
nuich less troublesome, is elastic pressure procured witJi a section of a 
rubber elastic bandage about three inches wide and six to seven inches 
long, Attui^hed to one end of this is a narrow atrip of rubber adhesive 
plaster about one-half inch wide and long enough to go once around the 
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leHticle and overlap. This planter i:» ijibeoded to hold the rubber bandage in 
place after it has been applied (Fig. 56). Thiaia accomplished aafoUowe: 
The swollen testicle is pulled down slightly and the sound one ls pushed 
upward against its riugj the free end of the rubber bandage is applied to 
the surface of the organ and the rest is used to encircle it, being applied 
with sufficient tension to procure moderate pressure. The bandage is 
finally held in place by wrapping around it the rubber adhesive strip 
(Fig. 55). The even elastic pressure thus attained acts most promptly 
ui>oD the swelliug and ne?er produces any trouble. The bandage 
tends to contract with the testicle, and may be readjusted when necefl" 
sary. By the use of such mpans of f^oinpression the acute stage of the 
attack is liable to be shortened and the patient likely to get aliout sooner 
than without this e3;pedient. In cases in which the testicle will stand 
the pressure without undue pai' , it may be applied while the patient is 
still confined to bed, in coujunctioa with the poultioes, and thus curtail the 
durihtion of the attack. 

Chronic relapsing epididymitis may be treated by vasectomy (ligation 
of the Tas deferens) on the affected aide. The authors hare performed 
this operation in a number of instanoea, with the result of a penaanent 
cure in every case. One case was bilateral and had double hydrocele. 

The operation is simple, and may be done over the external ring or 
in the median raph^of the scrotum; in either of which locations the cord 
is readily found, the vas deferens separated^ and a small piece, about 
one-fourth of an inch^ resected between two ligatures. 




A roiiMON consequence of gonorrbma in the male is stricture of the 
orethra. True stricture, a narrowing of the calibre of the canal^ the re- 
sult of inflammatory exudation and cicatricial coDtraction, also u^i^y be 
due to other causes, such as traumatic violence of any sort, mechanical or 
ohemical. Congenital imperfection of the urethra, more common at the 
meatus, producing a constriction of the canal, has beeD called *' congenital 
stricture.'^ It differs from true stricture in that it does not contract, but 
remains as coDgenitally formed. It therefore might be termed for dis- 
tinction coDgenital stenoais. The term '^acquired sfrkture^^ embraces 
the various other forms, such as orr^antV-, traumatic^ spasmodic, and vi- 
fiammatiyrt/. Organic stricture occurs as a result of acute inflammation 
of or injury to the canal, and represents what is meant by true stricture. 

Tmiirnattc stricture is included in the previous classification, but is of 
non- venereal origin. 

The term '* inflammatory stricture*' denotes a constriction produced 
by soft inEammatory cellular infiltration, which may be absorbed or may 
go on to form true fibrotic stricture. It also signifies simple inflamma- 
tory, cedematous, and congestive swelling enough to diminish the calibre 
of the canaJ. This is in no sense a true stricture. 



Spasmodic Strictukb. 



" Spasmodic stricture'* may depend upon a multitude of causes, gen- 
eral as well as local, moral as well as pbysicAl. Moreover, it may com- 
plicate the other forms of stricture of the canal and give to them an im- 
portance which they would not otherwise possess. Spasmodic action of 
the muscles of the deep urethra produces an obstruction which may result 
ia retention of urine; but as the c^use may exist outside the urethra, being 
reflex, and aa this condition sometimes coexists with true stricture, it is 
more pruperly designated urethral spuem* 

UrtrthraL spasm or " spasmodic stricture ^^ is generally capable of very 
easy demoastration. A personal case will well illustrate this. 

A young man, under twenty years of age and perfectly healthy so far 
aa urethral or antecedent venereal disea^,e of any kind was concerned, 
finding soma pedicuU upon his pubes, was kindly supplied with a lotion 
by an obli giog friend with which to kill them. This be applied faithfully 
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in the morning. The lotion, which was a simple tincture of delphinliUQ, 
proved quito irtitatiu^, and ptcseuUj' occasioued much tingling aud 
burning of the skin where it had been applied, and brought on a desire 
to urinate; but the patient, to his surpt-iae, found that he could not void 
a drop of urine, the bladder beiug only slightly distended. 

He continued up and about iH day, making repeated but absolutely 
futile efforts to emjity his bladder, au<l finally sought relief late in the 
afternoojif wheu a fuU-sized olivary aoft catheter was readily passed into 
the bladdfT, enooitntering no obstA^le, and a clear, bright stream of urine 
gushed out in torrents through the instrument to the amount of more 
than a pint' 

The patient passed water voluntarily in the evening before retiring, 
and liaa had no further trouble. 



This case waa certainly one of apaflmodic contraction of the muacles 
of the deep urethra, due to irritation reflected from the skin. There w&s 

no present or paat malady of the bladder or urethra, and has been none 
einee. Efforts were made hi vain by the patient to empty hia bladder 
during all stages of fulne&s. There waa not a particle of atony in the 
case, for, as boou as the urine found a hole from which to escape, it 
gu«hed forth under the powerful contraction of the detrusor, and did 
not dribble away sluggishly from the end of the calheter^ as it is w<ffit to 
do in cases i>F atony, imless aided by the efforts of the abdominal uiuflcleB. 
The fltrf^am in this rase eotitinued with equal force and vigor np to the 
last few drops. Here, then, is a caas of pure reflex s|)asm of the urethra. 

In February^ 1S9fi, a patient called upon the authors, having had seV' 
eral attacks of complete retention of urine. He hsd reached Ihe age for 
prostatic hypertrophy, and had been told that such vras the cau«e of his 
trouble. Indeed he had just come away from a Hrooklyn hospital l>ecauae 
orchidectomy had heeu projiosed, which he had rejected. Examination 
revealed that there waa no undue frequency of urination by day, nor even 
at night; that the bladder emptied ilaelf completely, and that each attack 
of retention had been relieved instantaneously by the single passage of a 
catheter, and was separated by a long interval from each previous attack. 
Exploration of the urethra demonstrated the existence of a true organic 
stricture, but one which was quite permeable. The prostate was practi- 
cally normal. The retention of urine had been caused by spasmodic 
contraction of the deep urethral muscles- -urethral spasm — complicatmg 
true organic stricture. 

Tuttnell reports a case in which a patient bad a stricture deemed im- 
paasable (doubtless berause fine Iwugies only were used in attem pta to pass 
it). This patient suffered so much that a day was appointed upon which 
perineal section should be performed; but before the date arrived he 
passed some links of tapeworm, unsuspected before, and, aa a part of 
the preparation for liia operation, a medicine was given to dislodge 
the worm, Thia proved smcessful. The worm was passed, and with it 
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the impaasablo stricture ilisappeared, nad the patient urinated freely at 

It has occurred several times in our experience for ^ surgeon to 
m&ke a diagDOsis of tii^ht stricture in a given case, and to find his fili- 
form bou^e — wMch he has passed with difilculty — grasped, as he 
attempted to withdraw it, when thera has been nothing more in the case 
than spasmodic cuutrautiou vl the deep urethral, as proved by thu fact 
that a well-warmedf largei blunt steel soundf held gently against the face 
of the obBtai^lCf has after a short delay^ alippedf by ita own weight, 
amuDthly into the bladder. 

Begardiijg the location of uretliral Bpasui it la probably found only in 
the uiembr£.aoua portion , and although soute authors have claimed ita 
existence in the anterior canal, Guyon has demonetratod l>y the applica- 
tion of the electric current that uo epaamodio cuiitraction of this vegion 
oooufs. In some caaes It is quitti difRcuIt to diBtinguish betwer^n urethral 
wpaasn and a stricture situated at the bulbo-Enembranaus juDutioc. The 
resistance of the latter is firm, tense, abrupt, as contnisted with the mus- 
r^ular contraction which is softer, mOT© yieldiDg, and elastic. 

If a blunt steel iastruiiieut he lield liriuly agaiu^t the face of a '* Spas- 
modic stricture " with gentle but persistent pressure, the cootracttOQ often 
yields suddenly and the instrument enters, causing a certain amount of 
pain; but in the case of true stricture the rasistanre is tinn and unyield- 
ing^ and is not suddenly overcome by the gentle force of an instruineiit 
larger than the calibre of the stricture. 

The attendant symptoms will render additional assistance iu dis- 
tinguishing between these two conditions. In the case of urethriU 
spasm the evidence of urinary obatnietion is of an irregular charaoten 
Someiimea the difficulty lies at the commencemertt of urination, wluic the 
continuation of the act is normaL Again, an effort is required to pass the 
water during the entire act, or the stream may be abruptly interrupted 
before the bladder is emptied^ wLile in other cases partial or couiplete 
retention may occur. The presence of urethral spasm is clearly demon- 
strated when the functional difficulty is not conatant but variable, aud 
an attempt to pasa a small bougie is unsuccessfuh Au crganiu obstacle, 
if small enough to obstruct the bougie, would yield constant symptoms. 
When even the smallest instrument will not pass in tie case of spasm, a 
very large bluut steel sound will sonietiniea enter without hesitation or 
delay. 

The causes of urethral spasm are direct and indirect. Who is un- 
familiar with the effect of shame, haste, anxiety, anger, ner^-ous ej- 
citabihty, and other emotions in making it absolutely im^Kissible for a 
perfectly healthy patient sometimes to void water at all fur a consider- 
able time? Such retention is due to a spasm of the urethra. Of the 
various local causes of " spasmodic stricture '' may be mentioned cystitis 
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of the neck of Ibe bladder, posteriur urethritis, stoue iu tliu bUdder, 
irritation about the rectum, aad trouUe iu the auteriur urethm, &cube 
iafianuuatioti, orgauic stricture, and coutracCed meatua. The graspiDg 
of a Boimd b^ au orgauio striotuxe, throagli wliicli the inBtrument baa 
beeu paaaeiL, ia due to apaaui, Tbe lack of co-ordiDation betireeD 
the detrusor aud the cut-off muacles, often leading to retention in 
oaaea o£ locomotor ataxia and partial paraplegia (especially Byphilitic), 
acta apparently by cauaiog apasm of the deep urethral muscles. The 
different conditimis in which deep orgaiiio stricture habitually finds itself 
^aometimea allowing a reasonably free stream of urine to iiasfi, again so 
nearly closed up that oaly a few drops can be painfully voided with great 
effort — are undoubtedly due more often to BpaHtn than to any purely in- 
danunatory ehanga m the stricture itself. That form of partial or com- 
plete retcntiun eometimea seen in connection with a very slight stricture of 
large calibre, either in the deep or In the pendulous urethra, is certainly 
due to apasm of tha membrnnoiia sphiocter, as proved by the ease with 
which many of these cases allow the paaaaga of a large-^ixed steel in- 
strument without the employment of any foi^n. 

Treatment. ^ The surgeon's tart aitd ability are often tailed to dis- 
cover the cause of deep urethral irritability and spasm. To be successful 
in his treatment he muRt find the cause ; when tliat is removed the " stric- 
ture " will get well. The cause may lie in a tigbt meatus, or in aa irri- 
table anterior or posterior stricture of large or small calibre, which will 
te<)uiro appropriate treatment. 

Sometimes the passage of a large-size catheter or a well-oiled sound 
will result in the instant relief of the difficulty, and the same result m&y 
be brought about by means of a hot sit^bath. 

Orgavio Stricture. 

Etiology and Location. — Most cases of organic stricture owe their 
origin to gonorrhcea, and it la that form which is commonly referred to 
iu speaking of stricture of the urethra. Injury to the urethra resulting 
in complete rupture of the canal, or laceratioua aud abrasious of a lesser 
degree, blows or falls u|ion the perineum, forcible bending of the penis 
during erection, may all be fDlJowed by the production of organic 
stricture. 

When stricture of the urethra results from gonorrhcea it ia due rather 
to a long-continued inflaiumatory process than to an inflammation intense 
in character but short iu duration. The development of stricture is 
generally alow. It la seldom encountered much before the aecojid year 
following gouorrhtpa, although there are marked exceptions. The growth 
of stricture is also depeniient upon the nature of the original lesion. In 
traumatic stricture the period is shorter than that following inflammation 
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of the canal. Sir Henry Thompson, from aa observation of 104 czses, 
found that about one-sixteenth of this number had developed in less than 
one year from the uiethntis, about three-fourths of this number between 
one and four ye^s afterward^ and that the balance was equally divided 
between periods of seven andeigbtyear§and ever twenty years, ^ Guyoa 
linds from au observation of 141J eases the following order cf frequency : 
l>urhi£ the first ytar, 4^ from Bret to seeoud year, 10; eecoud to fourth 
year, 20; fourth to sijcth year, 19; sixth to eighth year, 24; eighth 
to tenth ye±r, 10; teath tu £fteeDbh year, 4D. Thu^ it appears that in 
a majority of iastunces stricture iu hU expt;rience is detected between two 
and ten years ftfter the original iDHaminatioiK 

Stricture may occur at any age, is seldom found in very old mcnj aiid 
i0 moat common between the age^s of thirty and for^. 

Regarding the must comTaon location of stricture Taylor,* in a classi- 
fication of 250 jiersonal csse^f fiidti 62 per c*ent in the Binue of the bulb> 
20 jjer cent in tbo middle of the pendulous urethra, and IS per cent in 
front of the latter rt^gion. These luay he designated regions one, two, 
and three, from behind forward, 

Taylur's tabu]atir>n is simply a ratification of Sir Henry Thompson's 
observational Thus it may be roughly stated that over fiiity per cent of 
cases of strkture exist in the region lying between the but bo- membranous 
junctioD and the peno-scrotal angle, and that tbe remaining cases are 
abont equally iHstributed ihronghout tbe rest of the anterior canal. 

Stricture of the pruHtatic urethra does not ocuur as a result of gonor- 
rh(fal inilainmation. Tbe best observers also state that stricture of the 
membranous urethra does not occur from the same cause, but that this 
porLton of the canal is more apt to be dilated, aa well as the prostatic 
portion heliind an organic stricture involving the section of the urethra 
anterior to them. 

In examining the urethra aooording to the diviaiona specified^ it has 
been fouad by many observers that in the majority of cases ouly one 
region ia involved. In some instances the stricture invades the two re** 
gions in front of the peQO-scrotal angle (Fig. 57) or the two consecutive 
regions between the bulbo-meTubrauous junctiou and a point two and 
one-half inches fruui the meatus, but only exceptionally does stricture 
occur near the meatus iu conjuuction with stricture in the bulbous 
urethra without involvmg thu intermediate portion. Such records seem 
to show that a single strieture is the rule and that multiple stricture ia 
the exception. Other observers claim the opposite of this rule; but with 
the present knowledge of tbe pathological formation of stricture tissue* 
it can be understood how in exploring tbe urethra the conclusion that 
moltiple stricture existed might be reached, from the fact that an exten- 

' Deanos . "TraUd ^l^mentalra d&t Malailii'r^ dt^ Voic^ urinatres.'* 
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aivn area infiltrated with fibrous tisauo must yaiy at different points iu 
the degree of the axiatiug stenosia (Fig. /t7). Inother words^ a stricture 
cciumencmg in any part of the spongy urethra may reacli the maximum 
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degree of cuutraction at the buJbo-tnembranous junction; or, on the other 
handf un accouot of an increase of deposit of cicatricial tissue at o&e or 
mure points anterior to the bulb, the exploring iiistniment vould detect 
wh&t aeemed to be more than one fitrictitied pomt» 
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The formatioa o£ stricture is Tanable, and depends upon the character 
and e^ctent of the pathological changes in the course of the canal. Thus, 
when there exists an infiltration of the cooneotive tissue sufficiently dense 
to cause a atenusis of the calibre, but before fibrous tissue ha« Ijeen 
formed, such a condition 
tfl spoken of as s'^ft. strict- 
urc. When the fibrous 
element has sufficiently 
invaded the softer struct- 
ure jLt the further exijenflo 
of the uoTDial tissue, the 
lesiou IB called a scjai' 
fibrous Qi Jibrutis ofrlcturs 

awxirdiag to the degree 
of thickening. Finally^ 
when this proiiesa ex- 
tends itself etill farther 
so that the normal tieaues 
are entirely' obliterated 
aad sclerotic and atrophic 
(^hang6» occur^ yielding a 
firm and indurated 
structure, the ao-oalled 
tjtodu/ar stricture is the 
rRBult^ 

These patholo^cal 
changt^s, as they involve 
greater or less areas of the 
canal, and are accompa- 
nied by more or less ste- 
nosis in different portions, 
represent the various 
types of stricture under 
the different clinical ap- 
pellAtiona. Thus a Uiiear 
^rictitre is a band of 
fibrous thickening with a 
maximum narrowing at 
one point (Fig, 58) i an- 
iiular itrictur/f, the same 

condition covering a broader surface, sometinies involving several inches 
of the canal (Fig. 57), while an extensive distribution of the nodular tissue 
around an inegutar channel results in what is called inodtUar or tortw>u$ 
stridvre {Fig, 59), 
8 
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For purposes of clasaiitcatioa it is cuBtoiuaiy also to divide strictures 
with regard to the dt^gree of steuoeia idIo striclures of large and amall 
calibre. Such a diBtiuction ts of i.-ou£se simply an arblLi'af}' uiiti aud is 
governed by no eatabliehed standari It is generally understood that a 
stricture which wiU permit the introduction of an iuatriiineut, 5 mm* m 
diameter (15 French) or larger uxay be c^msjdered on© of large calibre, 
while auyttiuig below thb is regarded as of small calibration. 

In order to determine whether oc not the urethra is the seat of a nir- 
rowing B^ich as ehould properly come imder the title of striuture it is bet- 
ter to h^vo in mind a. popular standard for- thd normal urethra to et>mp&re 
witb. Any pronounced variation below tbe natural calibre must be eon- 
aidered a "'atricturo of the urethra." It is important, however, in deter- 
mining the natural calibre of tbe urethra to bear iu mind that th«T0 
normally eiiat anatomical points of narrowing, and that between these 
anatomical points tbe urethra may Iia dilated beyond wLat sbould be 
regarded as its normal calibre (Fig. 60). 

The ubjeetion to the division of Btricturea into those of email and 
laig:6 calibre is that unless the standard be placed at a reasonable size 
strictures of large calibre will undoubtedly oftentimes be dit^covered at 
one of tbe points of physiological narrowing. The objection is properly 
raised to the scale givcu by Otis, which recognizes a definite relation be- 
tween the circuit] ference of tbe penis and tbe calibre of tbe urethra, that 
it is too dogmatio and represents more accurately the disteiisibility of 
the urethra thau its normal calibre. 

The scale adopted by Otis i^ shown in the following table :' 
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In employing tbe above scale for estimating the normal calibre of the 
urethra I>r. Otis has devised and reoominends the urethrometer, an in- 
strument for exploratory purposes, having a hinged extremity whicli can 
bo expanded to a bulbous shape between sizes 20 and 45 French (Fig. 
66, p. 121), but when any urethra is explored with this iastrumeut and in 
aocoriance with the abova table it ia hardly possible that it will be found 
free from some variation in its calibre arid therefore \rjll be coneideied as 
the seat of stricture, a conclusion tho acceptance of which must lead to a 
most indiscriminate and uuncceaaary interference either by cutting av by 
ovcrdistenlion. A conservative estimate of the average sia^o of the canal 
in the majority of cases places the nonn&l oalibre at aliout 2S or 30 French, 

'Otis: "Sincturo o( tho UretJira-" 
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and while ^xceptionallj it may bo Bomewhat above or below guch a stand- 
ard, the ^eaUst BattafAction has beea attained by those obaervera wh'>ae 
experience permits Uiem to express an authoritative opinion In theaccept- 
ance of this standard both for exploring the urethra and in tlie tteatmeikt 
of stricture. 

The meatus externally and insida the orifice is the most commonly 
ooustncted point and is Bubjeet to considerable variation. It is h«re that 
congenital narrowing is so prona to exist tbat it has led to the px^re&sion 
of "congenital stricture." The 
meatus is aometimes found 
seated up to the size nf a pin- 
head, livid in color and conical 
ill shape, niauifestly unnalural, 
aud from thia size upward it is 
fouud of all size^ eometiiues 
altogether disprcportioiiatel^ 
large as compared with the rest 
of the canal. Thia smollneaa, 
which 13 a congenital deformity 
aud uot a pj^thological condition, 
never t^idls for interff^rence ou 
the part of the aiirgoon unless it 
he preaunted to be th@ probable 
rauee of s3uupto:iia sueh as re- 
flex gpasm of the mejiibranous 
spbiDCter, Of ntileas it interferea 
hy its HinallTieas of size with thn 
proper treatment hy instrumftnta 
of morbid conditions more 
deeply sealed. Abo\it the middle of the spongy portion, from two 
to three inches from the meatus, there exists in a large perr-entage of 
individuals another poiut of phf sinlogiual narrowing which is often des- 
ignated a stricture of large calibre by thi^se who examine the urethra 
according to the scale of Otis and with the idea that it should possess a 
uniform calibre throughout its whole course. Behind the strictured mea- 
tus we have a dilated area knonn as the frjssa naviculaiis. Another 
dilated cul-de-sac exists Ui tie sinus of the bulb, in front of the triangu- 
lar ligament, the location of which is readily recognized by the introduc- 
tion and withdraw^ of an instrument, especially a bulbous bougie, and at 
the triangular ligament is another point of physiological narrowing which 
shoald not be mistaken for atricture. Beaidea these common points of 
constriction and dilatation throughout the course of the pt^ndulous ure- 
thra there undoubtedly exist many other variations from the maximum 
and minimum calibre, bo that in e:sp]onng the urethra the larger the 
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iDabrument tbe more b^nda does it discover along the course of the oanol 
(Fig. 60). Such puinta simply repre Bent areas of uneven dilatsbility and 
will exist \rhether such au individuat possesses a healthy urethra or is 
the Bubject of real strioture^ whether he has suffered from do symptonin 
or lias hiul gleet; whether his urethra has been cut internally or not, and 
whether or not his Bvii^ptoms have yielded to treatment' Consequently 
the exJateoue of these areaa in the anterior portion of tlie urethra tl<ms not 
constitute stricture, and stricture may be cured while the areas still r^ 
maia behind. 

When goni-rrhceal strii^ture occurs it has been (Kjiate^l uut by patho- 
logical observers that it gpneraliy involves the urethra over a large area; 
that tbciro lua^ be poiiits at which exist greater degrees of coutraotton 
than others representing several of the transverse folds which have be- 
tioUG infiltrated and consequently impinge on the calibre of the canal to 
a greater exteitt than the intervening portions- Such pointa are aiuiply 
patta of the same lesion and should not properly be eouiited as separate 
strict urea. 

Tmumatic atriotures are generally limited in area and localized in on« 
region, nccordiug to the aeat uf the injury^ which is more commonly in 
the bulbous portion. 

Cicatricial contraction due to chancre or chancroid usually is found 
near the meatus. 

SVMPTOMS. 

Strictures of wide calibre may give rise to spasmodic and irritable 
troubles iu the deep urethra. When they do bo act, however, they are 
themselves generally more or less senaitir© and inflamed. SometimeB, 
on the other hand, especially at the meatus, surh striettires are neither 
iuflamed nor sensitive, and it becomes a doubtful question to decide 
whether they have anything to do with troubles deeper m the canal or 
not 

The vast majority of these strictures produce no symptoms whatso- 
ever, excepting a slight gleet, aind some of them not even that. Before 
deciding that a given tight spot in the urethra is the cause of other troo- 
ble deeper in the canal, it is wise to eliminate all other sources of such 
trouble, and not to jump at the conclusion that because there ftre bands 
in the urethra, and spasmodlo or iuBammatory trouble farther down, the 
latter necessarily depends upori the former, and will be relieved by a 
cutting operation. Such a doctrine must certainly sooner or later lead the 
young practitioner to the border-Une of quackery, if not into its domain. 

The most common symptom of strictures of lar^e ealibre iu the pen- 
dulous or in the deep urethra, is a ^'leety discharge more or less purulent. 

As stated al>ove, stncture of large calibrt^ may go for a long time un- 
discovered. Being of gooorrhceal origin its formation is usually alow. 




Ab tli(t stnctured area contraotpS, the patiert may become accustomed 
UDCOLScioualy to the slight etfort involved duriiig the act of lU'lnatioa 
and may fail to rec(^aize any alteration from the normal state, A 
period is sooner or later rt^ached when the patient becomes conscious of 
some modification either in the size or the shape of the urinary stream. 
This may he twisted or it may he uiiifoimly small or flattened or iinay be 
expelled in two separate jet4< Such changes in the volume aud form of 
the stream are not iiivariahly significant of the existence of true stricture, 
as they may be noted in acute and chronic uretbritia, in prostatitis, and 
in urethral apasm, when the real calibre of the canal is determined by ex- 
ploration and found to he normal. 

Of much greater importance is the projectile fort/e of the stream dur- 
ing the act of urination as an index of the tone of the bladder muscle; 
bat even when there exists a marked contraction of the urethra due to 
fltnctore, the bladder having become reinforced by compeni^atory muacu- 
lar hypertniphy may ejeot the stream from the urethra with reasouable 
foroe. Soon, however^ the bladder becomes unable to compensate fur the 
ol>strnction in the canal, the stream is not ouly much diiniaished in eize 
buC ceases to he projected to auy distance from the end of the penis and 
either falls perpeodiculady in a small stream or is voided by diops after 
ooDHJderabli? effort on the part of the patient. These symptoms denote 
tight organic stricture, and in this condition, as a result of catching cold 
or from the etTect of instTuriLental examination, congestion of the surface 
of the stricture or reflex spasm of the compressor urethra- muscle is pro- 
duced, from eitlier of which causes the passage of the urethra becomoa 
occluded and urmary retention occurs* 

Urethral discharge, which is one of the oaTlieat symptoms, more or 
less mueo'pnruletit in character, is generally found in all cases of stricture 
of small L-alibre, but it may be entirely abaent. The quantity of the se- 
cretion is generally sciaot, sonietiines rather free. It is more commonly a 
rooming drop bnt may also occur ihiriug the day. A free diarharge is the 
excpptinn rathftr than the rule, and the pus which \5 fomn^d at the in- 
flamed and congsstefl area in oonnec^tion ;vith any stricture may simply 
appear in the urine in the form of shreds and masses. 

There may exist a certain aiuount of nneasinesa and smartinj^ during 
urination in connection with strictures, hut such subjective symptoms 
may be entirely absent. 

Increased frequency and urgency of urination may be due to posterior 
urethritis or urethro-cyatitis. 

Strictures in any part of the urethra may be attended by pain felt 
either at the point where the stricture is located or referred to the meatus 
or to some other portion of the c&nal. Frequency of urination is much 
more marked when the deeper regions are involved, such urinary fro- 
quency being relatively greater by day than by night. Epididymitis, 
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aometimes acute and sometiiiLeB mild and relapsing, occurs in cotmectioo 
with strlctorea, ncptably those which are irritable, intlained, or uf small 
calibre aiiil so situated as to affect the deeper portiou of the urethra and 
the vesical ueck, KeientioQ of uriue oci^urs with rariabJe freijueucy. 
Willie it is more liable to complicate stricture inrolrtDg the deeper 
regions, it may oociir as a refluU of reflex spasm in coonectioa with stric- 
ture iu the anterior portiou. Home patients are much more hable to be 
attacked by this sjmptoBi than oUierB, especially those of a ueurotie tem- 
peratuent, altliougb anything which is likely to cause hypfra^mia of the 
mucous membrane overlying tlie compressor urethne muscle^ such as cold 
Of the passage of iiiatruments, may be the means of proToking this com- 
plication > 

The ultimate result of loag-continued tight stricture ia generally 
chronio inflammutioa of the'bladder atteuded by thickeaiug of the vesical 
wall, coiitractiuD of xla c&vity with contracture or sometimes dilatation 
and atiouy, resulting pvrhaps in constant dribbling of uriue due to over- 
flow of the distended organ and loea of power of the vesical and mem- 
branous spKincters. 

Finally, as the result of tight stricture CKtends itself upward, dilata- 
tion of the ureter and pelvis of the kidney and pyelonephritis are brought 
about, which may Jcad at any time to a fatal issue by an attack of acute 
ant^mia, or after a long duration to a slowly progreastve condition of kid- 
ney insufficieucy. 

DlAONOSIS. 

The physical examination of the urethra is couduoted by meajia of 
bougies of variouB kinds and solid steel sounds. These instnunenta are 
graded as to size in accordance with the different scales of measurement 
commonly in use, known as the French, EnglisliT and American- The 
relative sizes of theee scales are shown in the accompanying table; 
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The metal a teel sounds (Figa. 61, 62) are blunt or conical atthe extrem- 
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itj. The fDrmer are used for diagnostic purposesj the latter £oi dilata- 
tion. The reason for ihia ia obvious. 
The flhoulder of a blunt instrumentp can 
more readily detect the presenr-e and 
the nature of the urethral otjatmction, 
while the tapered sound can he more 
readily engaged in a narrowing of the 
canal and ia better for dilating iiurposes. 
Ws are accustomed to employ in dilating 
the uretLra a sound which ia tapered in 
both directiona, toward the handle as 
well as toward the extremity, the object 
of which ia to avoid the continued distea- 
tion of the meatus, eapeoially when this 
patt is constricted, while the deeper pot- 
tiou of the canal is being subjected to the 
required amount of dietention (^g. €7, 
p. 12H). 

A com -shaped bulhoua bougiea, the 
bougie 4 boula (Fig. 63)^ which are con- 
structed of metal or flexible rubber, are 
preferable to the sound for exploring the 
anterior urethra. They readily detect the 
presence of strictured areas in entering 
the caoal and upon withdrawal will carry 
upon the ahoulder a drop of pus or blood 
as evidence of the inflamed area behiad 
the atrictured portion. 

Flexible gum elastic olivary bougies 
(Fig. 64) may be used both for diagnostic 
purposes and also for dilatation, 

Filifonu whalebone bougies (Fig. 65) 
are very delicate whiplike inatrumenta vith etraigbt and corkaorew ends 
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used for the purpose of Ending the ori£co of striotureEi of very flnun 
calibre wLich &ra iiupermeable to g^j of the larger-sized exploring iu- 
etrumtiutSf and havixjg passed through the stTictare iuto the bladder are 
employed 03 a guide upon which tho tuuuelled souud or catheter ia pjuaed 
either for the purpose of dilatatioa or to serve as a guid<? 
ill iucifiing the urethra through the periueum^ SoTnetunea 
a number of these small filiform Lou^oa are pac^ked to- 
gether in tho urethra and then altematelj matiipulated 
until one fihall have engaged and pused the obstacle ( Fig. 
69, p. 131), 

By means of tlie ©udoacop© or urethroscope the urethra 
may be inspected and the character and extent of a striet- 
ured area observed. While such niean^ are useful and in- 
structive for the purposes of study snd scientific obsar- 
vatioD, from a practical standpoint the ordinary urethral 
exploring instruments ars more useful for diagnOBtin pur- 
poses. 

When a stricture of large culibre is important euongh 
to yield any symptom besides the possible spasmodic 
and refiex Irritative pheuomeiLa referred to and the 
gleety discharge, there ars certain physical means of 
diagnaaia which yield satisfactory results. 

The physical diagnosis of stricture of large cali- 
bre ia generally easy, A bulbous l>ougie (Fig. 
63), metal or gum elaatic, as large as the meatus 
will take, may be warmed, lubricated, and gently 
passed through the urethra. When it comes to a 
tight ^]Mt the surgeon caa feel it as well as the pa- 
tient, aijd when it ia withdrawn the resistance is 
marked and the fibrous character of the tisftue ap- 
preciated. If this spot be the seat of the gleety 
discharge, the bulb of the instrument is very oft«ti 
faintly tinged ^ith blood at its tip upon witb- 
drawal. Points of stricture are often aenaitivej 
their length may be measured by the aid of this 
bulbous inatnimtnt and their number ascertained if 
more than one exist. This exploration refei'S only 
to the pendulous urethra. 

It is important to make a separate exploratioti 
of the anterior and posterior aections of the canal, 
and reach a conclusion as clear as possible regard- 
ing the froDt urethra before invading tbe posterior portion of the canal. 

If, OQ attempting tikis eiph^ration, i:on]$erjital or patbological narrow- 
ing of the orifice of the urethra be found to exist, the canal may atill he 
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explored without cutting the meatus by the uae of tha expanding ure- 
thraiaeter (Fig. G6) devised by Dr. Otis. This iuatruineat is intro- 
duced closed, capped with a piece of thin rubber, down to the ainus of the 
bulb. It IS there to be expanded until the patient feela a alight diston* 
tioO) and then to be slowly withdrawn toward the meatus. Upon en- 
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countering resietanee the handle is turned ao as to make the sise of the 
bulb amalkr, all changes in the bulb being markod upon an iudeJi-plate 
at the handJe. The ahaft of the inBtnimeDt is marked in iochea, and by 
ita aid aJl oonetriotiona ia the caaaL may be located, meaaured, and oali" 
brated. 

In shortf exploration by thia inatrument leavea nothing to dasir^j ex- 
cepting a point of d^panure. Here, unfortunately, it fails, for it has to 
aasume eiUier that tha size of some portion of the canal is the naturaJ 
aize of the whole coiirae of the urethra (which ih manifestly inaccurate, 
a^ aa be^nshowu). or the surgenn has ioasauma aome arbitrary dimension 
aa being the proper aize of the urethral canal, 

Koreorer, with this instrument, damage is apt to be ii]fiit;ted upon a 
sensitive urethra, which may and oftea does lead to an aggravation of all 
the aymptoms for which the enploration was made, and to the lighting up 
of new ones. This instrument does excellent service at tirues, mainly in 
the way of accurately locating strictures in the pendulous urethra^ whioh 
the surgeon has decided should be cut- 
When, therefore, the meatus is small and the urethra has to be ex- 
plored, the stricture of the meatus, and any tight &\}ot within the first 
three-quarters of an inch from the ineatua, may be cut at once as a part 
of the examiaation. If the meatus alone i» involved, it may be cut down 
to the bottom of any pouch lying behind either of its angles, and 
folly two si^es (American scale) larger, for in healing it will eontract 
somewhat, and it should be left so that when well it may be at least 
phyj^iologicolly large. Any band smaller than the new cut meatus 
and lying near it should also be cut at the saine sitting, as part of the 
examination. 

This course is advised for several reai^ons. First, the urethra cannot 
be properly explored from before backward with a bulbous lx)ugie, unless 
the orifice of the urethra will admit the passage of a fair-aized bulb and 
no organic stricture deeper seated can be treated with aufficietitly large 
iQBtruments unless the meatus is prepared for their reeeptioUp 
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Thft Operation itaelf ia trivial in importance, and never, when per- 
formed upoij a urethra which would tolerate any interference whatever ot 
wai4 lit for any examioatioUf has given rise to auy complication or subse- 
quent discoQifort. The use of the sound upon the deep urethra afi«r 
cutting the meatus is iDadviaable, and may lead to disagreeable compli- 
cation a^t'vstit is, poBterior urethritis^ urethral t'liill. 

The meatUE< theu slmuld Ite cot » little lari^r thau full size, and the 
bulb, then introduced as through a afltural meatus, will delect stricturea 
in the pt^ndulous uretlu^t, if tlieie he aiij. 

3tricluro of large calibre of the bulho-menibrauoua juuctiou may be 
sought for ^Lh a blunt (itot a conical), vrell-warmed ateel soumt, of a 
uiio a9 large aa the anterior urethra will admits awd it 19 aouietjmea diffi- 
cult to diatioguish bttweeu true stricture and Bpasm. If there be spaa- 
modic atricture, euch an inatrument will generally go in if properly 
handled. 

The blunt sound, well warm^ and lubricated, shoald be gently ear- 
ned don^u the urethra and its beak preaeuted accitrately at the hole in 
the triangular ligament. Here it should be held under even jiidssure — 
rather firm, but not violent — a perfectly uniform preBsure arid with a very 
steady hand, for several minutes if need be. Th« patient meantiTne 
flhould be entertained and diverted, the s^t-rohim being held well up by 
the unemployed hand^ whinh at the same time steadien the beak and the 
Gurre of the inatrument through the perineum. If imder suck a tnan- 
fEuvre the sound does not presently atip along and glide smrtotbly aud 
rather swiftly into the bladder, BBpec^ially if under cocaine or general an- 
aesthesia, it may 1^ either because the stricture is not spasmodic, or be- 
cause the >>cak of the instnitnent has not been properly brought to bear 
upon the cramped muscles. 

The diagnosis of stricture of small calibre is more easily made than 
that of stricture of larRe calibre. 

Coagenttal constriction of the meatus, external or internal, may be 
readily seen or detected by instruments. The existence of a tight area 
along the pendulous urethra is discovered without diificulty. Sometimes 
it may be felt upon the exploring infltrumeut^ and often when composed 
of inodular tissue it may be felt from the outside. It is ^ell to begin 
vith an instrument of medium size and carefully not« the depth at which 
its further entrance is obstructed^ and then by carefully going down the 
scale the correct nxe of the calibre of the stricture may be debermined. 
In the same manner when several coutraoted areas exist they can be 
detected, located, and measured. 

In exploring the deeper portion of the canal a bluut^ curved steel 
inatrument should be employed^ and the size gradually diminished until 
one which will pass tbe constricted area is found. Very smull eteel in- 
struments, unless deftly handled, are dangerous and may cause false 
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paaaagefi in the caual; and therefore if the apparent size of the stricture 
caUs for the use uf a very small inHtrument, it is better to employ giim 
elastic olivary bougies^ vhich will serve the Bame purpose and are less 
dangerous. 

When the point of aairowing is contracted sufficiently to oppose 
the entrance of even the olivary instrumentSj after the question of 
spaam has l>een considered and elimmatedf it may be necessaiy to resort 
to the filiform binigie; and having engaged one of tliese sn^all iiistru- 
tnenta in the mouth of the stricture, it is sometioies possible to gain an 
entrance with a bougie several sizes larger. Mothiug need be added to 
what has already l>eea said concerning the possibility of confounding 
spasm of the deep urethra with true organic utrit'ture. If the precaution 
be taken to Gommeuoe the urethral examination with a large-sized blunt 
steel instrument, thoroughly warmed, and to proceed as dirented, error is 
hardly [KJ^^ible. Lu a doubtful vami, if the lueatua ia very small it may 
uotp be |KiBaihle to use a large enough bbmt steel inatrumeut to decide the 
question of spaam. ' A surgeon may aometimea declare that no instru- 
ment will pass because he has used a fine whalebone to coniuieuce witli, 
and having caught this inatrunieut in ho uiQ follicle, haa been unable to 
reach the bladdery or he may have paaaed the inatrument into the blad- 
der, and linding it is held aomewlat by spaaraodic contraction ou its way 
out, has dt^cided that there is tight organic atrietnre equivalent to the 
size of the instrument. Finally, if no instrument can be passed and the 
question between spa^tm and true stricture remains undecided, a general 
auff-Sthetic may be administered, when a filiform bougie in the case of 
tight stricture or a large insti'mneot wb&n urethral spasm exiats may 
be introduced after all attempts without the anesthetic have failed; and 
thus a stricture, if preaent, may be located^ its permeability ascertaiued^ 
and its calibre estimated. 

Treatment, 



There is co one method which can be applied to the treatment of n//. 
strictures. 

The general treatment consists in the employmeot of such remedies as 
are kua^vn to have special value in inflammatory conditions of the genito- 
urinary tract; while those things which are known to be a sourse of irri- 
tation to this region should be discreetly avoided. 

The surgical treatment of stricture is of great importance- Various 
surgical measures have been employed, the prini'ipal and most important 
of which are dilat-ation, progressive or rapid, urethrotomy, interoal and 
extdmal. divulsion and electrolysis. 

It cannot be reasonably stated that all strictures should be treated by 
any one of the various methods in vngue. Electrolysis has been weighed 
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by experience and found wanting. W« have tested it thoroughly and re- 
ject it absolutely. 

It is extravagant to 8Ut« that all strioturea should be cut — a doctriDc 
vhich, aJthuugh never univt^rsjiity accepted, has been too widely applied 
of late years by those who looked upon the urethra as a caDal with a uni- 
fonu calibre throughout, and regarded it as oeoessary to rrmove b^ iii- 
cii^iuii auy eiicroachmeut u^hju this <^lbre> It is tr^^ually unjuat^ ou the 
other hand, to say tJjat all etrictitre« should bo dilated, for there ai^ de- 
cided exceptions to aiich a rule, and it is as imposaille to generalize with 
respect to thia oiethud of treatmeut as it is in regard to the others. Some 
strictures are more satisfactorily treated by cutting; many others, and 
probably the majojlty, are well adapted to the treatment by dilatation, and 
should be treated by thia method. 

The choice between dilatation and cutting should generally be made 
in favor of the former, but the size of the stricture is not net^essarily a 
guide to the choice of treatment. Some very tight strictures can be 
easily dilated and are therefore appropriate for thiB method, whereas 
some very large atrictures, while the dilating instrument can be readily 
passed, ypt, on account of tlie elasticity and reailieucy af the tinsueai will 
reooutraet so rapidly that anything approaching a rmre \a imposaihla un- 
lasfl cutting be resorted to^ 

To autumarize the various methods of treatment as applied to the dif- 
ferent foinia of stricture, we might lay down the following rules: 

1. All soft strictures, whether of the antenur or posterior urethra, 
should be treated by dilatation. 

2. Strictures of a fibrous character, whether of small or large calibre, 
should be treated by dilatation at first, and when dilatation fails or the 
stricture is intractable l.>eyotid a certain point by this method, urethrotomy 
should be resorted to, 

3. Strictures of large or amatl calibre which are readily dilatable, 
but which recontract after a very short interval BO as to render it neces- 
sary to continue the use of the dilating instrument at frequent and short 
intervals, should be cut for the purpose of making such intervals of longer 
duration. 

4. Strictures of the anterior urethra which require cutting should be 
treated by internal urethrotomy. 

5. Strictures which occur at the bul bo- membranous junotion or be- 
hind it, and require (cutting, ahoutd be treated by external urethrotomy, 

iy. Stticturcs of small calibre which on account of their depth and 
proximity to the posteiior urethra are accompauied ly severe jKistenor 
urethritis and cystitis are aometimefl more suitably treated by external 
urethrotomy on account of the additional benetita derived through the 
efficient drainage of the bladder and posterior urethra, which is ob- 
tained by means of this operation. 
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7. Strictures of the bulboiia and bulbo-membranoua urethrji which 
are constructed of fibroufi inodulat tissue should be treated by external 
urethrotomy aiid the iiiann of iuodular tissue excised. 

B. Irritabltf strii^tuxes, and those Ejcourriu^ in iuJividuals particularly 
prone to urethral chills after the em ploy intent of iustrumeula in apite of 
proper aotiaeptio precautions, may be properly treated by external or 
intemai urethrolomy, according to the depth of tlie Btrictnro, and 
ai»metiuies n-ith more satisfactory results than by dilatation. 

Electrolyau^^Electrolfsia ia uei^tioned ouly to be condemned. Ita 
claintfl have not been establUbed, It is j^vat now, however, one of the 
methoda in use, and therefore should bo described. 

(reuerally speaking, the electrolytic treatmant of etricturea is employed 
by two methods— one in whieb the strength of the current applioU is of 
great, and the other in which it is of feeble intensity, Thepriuciple upon 
which rests the alleged value of the galvano-caustin chemical action lies 
in the f^ct that a cicatrix remaining after the applicatinu of a caustic 
alkali ia soft and not retractile in character; that when a galvapo-cautery 
ia applied to living animal tii^Riie it is found that at the positive pole there 
exists such a cicatrix as' is prodnced by the application of an scid^ while 
at ths negative pole is fotmd one similfir to that produced by the action 
of ca;istiG alkalies. The method of electrolysis, as recommended by Fort, 
is an example of the employment of the galvatio-cauatio current of strong 
intensity, and his luatrnnient resembles somewhat the Maisonneuve ute- 
thmtome. The otb^r method of electrolysis, which consists in the appli- 
cation of a current of feeble intensity to the stiieturcd area, constitutes 
what IS known aa the Kewman method. The instrument euiployed is a 
metal olive bougie, of a size as large as can be btroduced in the urethra 
and engaged in the stricture. The galvanic current, which does not ex- 
ceed three to five milliamperes, is applied for about ten minutes, at the 
end of which time the bulbous instrument is supposed to pasa with greater 
facility through the strictured area. 

It will be seen from a deaeriptiou of the instruments employed m these 
two methods that one is shaped like a cutting and the other like a dilat- 
ing iustrLiment; that one is rapid and emptor's a current sufficient to en- 
able the blade to penetrate the tissues , that the other is mild and gradual 
and rather aiius at distending the constriction. It is therefore more than 
doubtful whether the addition of the electric current accomplishes any 
more in these two operative procedures than what is attained by Instni- 
ments so closely resembling them, minus the addition of electricity, and, 
m fact, there ia a woll-founded belief that the electro -c hemic action pro- 
duces a detrimental effect upon the tissues. 

Fn^essive Dilatation.^Steel instruments, nickelled, conical in shape, 
are most serviceable, and do the most accurate as well as the moat effec- 
tive work in dilating the oanal, either pendulous or deep, provided 
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existed at, the moment of the first introduction of the Mntod. Forty-eight 
hours ahouhl be allowed to pass, or even lou^j^er, after Lhe iirat iustrumeatj 
aJid then a. sound of otio oi- two si^es larger may l^e introduced, but it ia 
well to precede thia by a smaller instrument. 

The result of tine aecoud instrumentfttifin ia that th© aymptoms tire 
leas aggravated by it than they were by the fiist, improveniont arrivGs a 
little sooner, is more marked, and remains longer, lu thia way, increas- 
ing the sizes and using ou each oecuaion a ooiiical soutid as large us will 
pass^ the eymptoma of the strieture generally yield enlirely. The most 
effective treatin^nt Ly large iiietrument is that whii?h leaves an iiiterval of 
one week between the pas-^age* of the sound. 

After the symptoms have disappeared the treatnkent should he discon- 
tiTiiiwi gradually. In snme mild ca-^es of stricture, not reailisiit and not 
traumatie, treatment may be Buspertded entirely afti^r a few weeks, and 
the patient is and remains wpti for en indefinite period, ex<;ei>tit^g that he 
is capable of getting a urethritis from a lighter cause than if he had never 
had previous trouble. If he does not expose himself, howerer, to the 
pauses of urelhritie, he may marry and remain well without ever showing 
auy symptoms of Jack of health in his urinary or genital apparatus ; but 
often at the end of a certain period, ^thether & new provoking cause b€ 
added or not, symptoms of irritation arise, indicating recoil traction of 
the etrii^tured area, when the passage of souuds is again called for, the 
single introduction of which may be siithcieat to carry him ever another 
period of aimilar or longer duration before the evidence of recontraction 
agaiu recni's. By stringing out sjid extending the intervals in this maji- 
nei it i» often possible practically to dismmtinue the use of the sound. 
This IS esj>ecially true converuing strictures of large calibre of the pendu- 
lous urethra, those for which such splendid resnlta ia the way of radical 
cure are claimed by the advocates of the perpetual us© of the knife. 
Truly, in those cases cured by dilatation, the uretliramef«r, if screwed up 
to make the ^julb large enough, will detect tight places along the pendu- 
lous urethra after cure; but so it would have dona when the patient waa 
virgin of all disoaae, and it hits already been shown that tight plai-ea in 
the pendulous urethra, witlout; sytuptonis, need not be Btricturea at all. 

There 13 a class of strictures which produce varied symptoms — 
generally of mild nrethritij^ — which do not yield entirely to ddatation, 
nor do their symptoms disappear under the use of the steel sound. 
They are resilient, that is, they have iu them that tenacious, elastic, re- 
trftctde quality wbich does not allow dilatation to affect them favorably 
beyoud a certain point. The symptoms yield, but do not entirely disap- 
pear. A little discharge in tlie morning ooncinuea to mock tlie efforts of 
the surgeon and to disgust the patient with his disease. In these cas^fl, 
after being certain to locate the symptoms accurately in the stricture, and 
not to be deceived by asi'ribini^ ?l©6t due to diathetic or other cause to a 
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tight epoi^ found in the ur«bbraf ihe adTisabititj arioes of internal urethro- 
tomj within the ponduloua urethra if the etrieture be located in that re- 
gion. Under those ci^C1lInsta^c^eB, t\xQ operatJou offers a guod chance ef 
suocess in ridding tbe patient both of the titial remajna of hia symptoms 
and of theneocasity foracoiitinuationin the use of sounds — if the surgeon 
outs wide enough at any one point and passes entirely through the un- 
yieldiog contniotile ring of fltnoture- 

The treatment by internal urethrotomy, however, is generally applic- 
able only to tbe pendulous urethra, AH orgsmif'^ Etricturee at or deeper 
than tike buJ bo- membranous junction shoald, if passible, be treated by dila- 
tation alone — by dilatation to the greatest limit to which it can be carried 
with gentleness — and this will cure the syniptoms^ or so nearly cure them 
that mnst sensible men who are made familiar with the dangers of tntemal 
urethrotomy in the curred portion of the urethra will be Batistied with the 
result. 

Such a cure, or relative oiire of stricture in the deep urethra, espe- 
cially in bad caaes of inodular stricture, cannot l>e maintained excepting 
at tlie expense nf constant dilatation. Tim patient is condemDed to pass 
an instrument, at surh intervals as may be found necessary (about once a 
montli, and after a time at longer i[»terval3) , for the remainder of hie life 
in order to keep down his symptoms and to prevent the reoontraction of 
bis stricture. And this is still the case, no mattr by what treattiient the 
urethra baa been brought to such a size as to allow the passage of a full- 
sized instrument into the bladder. Repeatedly does the surgeon find, in 
hospital and dispensary practice, oases of tight stricture iu the curved 
urethra which hiive already been subjected once, twice, or perhaps three 
times to lotpmal urethrotomy, or even to external urethrotomy. AVe have 
performed perineal section more than once imder each of these otrcum- 
stances, wben the patients, from nepleet to pasa the sound cootianoualy 
after a former cutting, had allowed the urethra to close at tbe point of 
' stricture. And we have treated a large number by dilatation after reoon- 
traction had followed tbe cutting operation. 

Stricture of large calibre in tlie pendulous urethra may be treated so 
that its sympoma may (lease forever, without the necessity for any further 
use of instruments in the canal. 

Tbe same is true regarding the treatment of stricture of the deep 
urethra. 

Kesilietit stricture of large calibre in the pendulous vi-ethni ts often in- 
curable except by the knife; and internal urethrotomy, if the out t>e large 
enough, will generally cure the symptoms of such a stricture so that they 
will not return, although uo instruments are used in the urethra after the 
out is well. 

Sniall organic atrictureis in the pendulous urethra are probably always 
best managed by internal iiretbrotomy^ 



STRICTURB OP THE URETHRA. 



129 



Strictures of the deep urethra, Tvbea orgimic aitd situated at or lieyoud 
the bulbo-membnmoas juuciicjn, cannot, all of them, with cmtainC^ ba 
radically cured by any operaiion or by any treatment. The best ti'sat- 
meut in these cases is dilatation whou practicable. Sonietiiues^ after 
dilatation has been m^untained for a long period^ the tendency to recon^ 
traclion ceases, and the patieiit lemaina u'ell, so far ae t>yni{»tcim9 aie con- 
cerned| withonttbe necessity of any further in strum eutation in tbd urethra. 
Poesibly a like cure may occasionally follow mternal urethrotomy; but^ 
in the majority of itistauces of nodular, organic, and traumatic sLrictarea 
of the dtiifp urethra a cuie is not obtained radically by any opemtion yet 
kuoirUj aud the patient's safety cuuslata in a maintenance oF the calibra 
of hia urethra by the occaaioual pasBage of a full-sized iustruiueut tlji-ough 
the ubtitiuctrion for the rest of bin life — a task not oonzsidered at all dilB- 
c4ilt by thosQ Tvbo do it< 

Strictureu of sdiatl calibre in the pendulous iiretbra, when they are 
fibrous and resistant, ehuuld be out, since they are <}uite certain in the 
long TTin to prove rcailient, and require cutting perhaps after much time 
has been lost in attempts at dilatation. If they prf>ve too narrow to re- 
ceive the urethrotome, their catibre may bo raised in a few daye by dila- 
tation, and then, aa soon as the urethrotome will pass eomfortablr, they 
may be cut. 

Foi all strictures of the deep urethra dilatation should be the rule 
and all operative measures the exception, fo.-" the double reafion already 
stated : 1 . An eperatiou may mean nnnpceasaiy danger to the patient, and 
flueh a risk as his physieal condition may not warrant, 2. After ci»tting 
internally or externally, and after divulaiou, a radical cure ia not attained 
in most iiistan^'efl — only relief as a rule, which is made effective by a con* 
tinuanee of dilatation, at more or less prolonged intervals, for an indefi- 
nite period* 

Dilatation of stricture of amall calibre is done much after the man- 
ner advised in the case of stricture of large calibre, ^ith the excep- 
tion that, when soft instruments are useil, the intervals may l>e consider- 
ably shortened^ PractiL-^ly, however, tJie rule is ttie aame. When the 
effect of one dilatation is at its height, another larger inatmment 
shoultl be gently introduced and immediately withdrawn. With very 
tine inatmmenta, one day ia a long enough interval to be allowed to 
pass after the first Bitting^ then the interval may he raUed to two, 
tlien to three and four days, with advantage. As soon as size 10 Ameri- 
oan is reached, suft inatrumenta may be abandoned and tbe dilatation 
continued with conical steel sounds, as in the case of stricture of large 
calibre. 

In attempting to dilate a stricture of very amall calibre considerable 
difBculty may sometimes be encountered. After a small size steel Bound 
has been tried in rain, an effort to reach the bladder may be made with 
9 
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& emalli soft, black conical bougie, sh&rp -pointed, not olivary (Fig, 68). 
Several small sized of these may t>e tried, 

I( any iitstnunent so far tried passes tlie stricture, tb« amount of ease 
with which it glides through Uie tight spot should be eatuuated, tho in- 
Btniment immedidtelj withdravn, and, luilesa there be some special rca- 
Bou to the contrary, the p^ktient 8hi>uld he let aloue to *ee what effect will 
follow the tiratinatrumentation. J£ urciiiral lever follows, and especially 
if the patieut has albumin Ju Lis urine, all subsequent explorations must 
be made with spet-ial care, and with the pioper auti»eptic precautions and 
medical aida fur the preveutiou of chill, which will be mentioned latfM-. 

If noao of the inatruments thus far tried will paaa, a very valuable in- 
Btmmeut still remains — the filiform whalebt^ne bougie, with the poiut 
twisted iDto spiral, or beat eo aa to be tlirowa out of the axis of the shaft 
of the mBtnunont (Fig. So, p. 120). 

A small syringeful of hot stHi'ilizeJ oil 13 first thrown Utto tJie ui^tLnt, 
and then the aurgoon fo«la tho anterior iaoe of the atrieture with the 
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twisted end of one of these £ne whalebones. By adranclug the inatm- 
ment during rotation, with the urethra made tense by pulling upon the 
penis, tlie tip of the filiform ixmgie is preseuted at different points upon 
the fac^e of the stricture, aikd Anally, in a skilled hand, is tjuite certain to 
find the orifice of the Btricture and to enter it Once entered, the rigidity 
of the whalebone ci^mes into play, arid the instrument promptly passes on 
and ejibers the bladder, ft ia rare indeed to encounter a stricture into 
which one of these slender little iustnunenta cannot be made to pass; 
nearly all the flo-called iiEpermeai>le slrictursB yield to them. The main 
difficulty in their employment is the facility with which the point becomes 
entrapped in ttie mouths of diluted follicles, cr of a false passage, should 
one exist. This defect nifiy in a measure be overcome by the well-known 
device of crowding the urethra full of these fine threads of whalebone, 
and then pushing upon them alternately until the one which presents at 
the mouth of the stricture passes on into the bkdder (Fig, 69). An at- 
tempt to widen the mt>uth of the stricture by distending the urethra in 
front with air or hydrostatic pressure ia an expedient sometimes tried in 
order to gain an opening wedge, to be the startiug-point of further 
dilatation. 

But when, in the case of & very tight stricture, a fine whalebone hu 
been introduced only after long patient trial, and especially if there be 
actual or impending retention, the surgeon's course should depend in a 
measure upon the character of the stricture, as well as the patient. 
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If tbe Htricture be inodular, complic&ted with perineal fistula; or very 
hard and of traumatic origiu^ or attended by perineal abace&s; or 
(aboTfl all) by infiltration of uriuej or if llie patient he hard to man- 
age, having been partly cured before and then allowed himself to re- 
lapse ; or if he be urgently pressed tor time, or subject to repeated and 
prostrating attacka of urethral ferer (hia kidneys being presumably 
sound )^uudar any of tteae circumatanoca perineal flection upoo a guide 
is called for, and ehould be performed at onoe or withia twenty-four 
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hours. The filiform ^ide may be tied in the urethra and left there 
until the operation, if there has been great difficulty in procuring an 
enttance. 

If the ease be not urgent on any of the above grounds, while it has 
been quite difficult to pass the stricture with the filiform beugie,, the mild 
and very elKcient ex|>ediBut of continuous dilatation may be used. 

GontinnoQs dilatation is the action exerted upon a atrictare by the con- 
staut preaeuce of an iuatrunient paased through it. The whalebone or 
sruall gLim elastic bougie, once inserted, is simply to be retained in place 
by a piece of heavy silk tied tightly around it near tbe meatus. The two 
eudfi of the silk are then tied together so that the knot ahall lie upon the 
frenum ju3t at tbe curve of the corona glandia^ and then the separate ends 
aie canied around on either side under the corona, and tied with moder- 
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ate tightness upon the dorsam. The diatal end of the bougie ahoaJd 
reach the neck of the bladder, or rest just beyond it (Fig, 70). 

lathis (^uiiditiott the patient is sent home and told to keep quietly 
about the house. In twenty-four hours the whalebone may be rtmuved 
and one several sizes larger introduced with ease. This is in its tnm 
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tied itr. The patietit urinates easily alon^ide of tlte instrumeDt; aome- 
timea there ia incontinence. The coDtinuous pressure causes, first, mus- 
Mjlar action, spasm, and the bougie is grasped, then relaxation of spasm, 
then indaiuDiatory swelling, then absorption, and usually suppuration. 
The second instrument may be left in two days or more. In tbis way, ia 
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a week moat atrioturea (if commenced with very small) may be raised a 
Dumber of shes, Td replaclug a oew bougie^ generally an increase of two 
or three siaes is poaaibleT but it should glide iu easily without piessure. 
It is w«Il [luring the reteutiou of the bougie to keep the anterior c&nal 
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flushetl otit with an antiaeptic Bolution (bono acid three per cent, or per- 
manganate of potassium 1 : 4^IKJ0). The larger the calibre of the stric- 
ture, the less promptly, as a rule, does mntinuous dilatation affect it. 
After the Htncture has reached a reasonable size, treatiuent by ordinary 
lUUtatioQ may be commenced; but the intervals must be rather abort at 
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tiret, since a Btrictura promptly raised tc a large size by tMa method veij 
promptlj^ faUs back again if let alone. 

There ate sorne leases of tight stricture m wliich one may be content 
with simply passing a filiform inatnuueut and not tying it il, trueting 
that on the following day a larger size may eoter, aa in ordinary treat- 
meat by dilatation. 

Finally, there are cases not quite desperate enough to justify external 
urethrotomy^ notable to give the time to ordiaary dilatation {^akthou^h it 
dues not call for a day in the house, much less in bed), and yet urgent 
enough to justify prompt measures which shall afford speedy relief. For 
this clasd of ca&ea two operatioua reiuaiu — iiiternal urethrotomy oi dirul- 
aion (nee p. 142j, 

Rapid Dilatation.— This method differs from the previous ones in that 
it aims at ro-estabtishing the uortoAl calibre uf the canal at one sitting. 
la other word^^f instead of being progressive, gradual, and sIot, it uses 
fori;e. A nuiubt^r of iustrumeuta fashiont^d on the same principle have 
been iQventod for the apphoation of thia method, notably by Tuttle, Ober- 
laDiler^ arid Kollmati (Fig- 71), The^e itjatrunienta are e&pable of ev- 
erting a great deal of force, and permit the diHtention of the canal very 
much beyond its normal calibre, sls high as -l^ on the French ecale. Thia 
metiiodf whii^h is uomewbat rough and exeroista ita extreme diatoution on 
a large portion of the urethra not included in the stri<?ture, is something 
of a compromisa measure between the mihl and slower means of progres- 
sive dilatation and the rapid immediai.e means of ** divulaion '* (to be re- 
ferred to later), aad has nothing in its favor to place it before either of 
these two procedures in the choice of treatment. 

Internal tTrettrolomy, — Stricture far forward in the UT-ethrH or con- 
tracted meatus should be cut. This is moat conveniently dooe with a 
straight, blunt bistoury. The prepuce should b^ retracted, the head <i 
the penis seized between the thumb and index finger of the left hand, and 
tlie blatle of the knife introduced to the proper depth in the urethra. It 
is generally beat — often necessary on account of the pocket — to cut the 
meatus along the floor of the urethra; but in some peculiar shapes of the 
glana penis it may be better to cut the roof of the urethi-a. This opera- 
tion may be rendered absolutely painless by the employmeat of cocaine or 
eucaine. 

A convenient method of procedure is to have on hand a half-giam tablet 
triturate of either of these drugs, which is to be placed just inside the 
meatuB; it becomes softened by the normal moisluie of the canal, and is 
left in contact long enough for absorption to occur. 

When all is ready the surgeon squeezes the glans penis with the 
thumb and finger which hold it, and at tin- same moment slowly and 
steadily draws the sharp blade along the floor of the urethra, appreciating 
with his surgical sense of touch the resisUuce offered to the knife by the 
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encircling band of stricture. When tliia yielila and 19 thoroughly cut 
through^ ha can appreciate it at once by a oeasation of the feeling of re- 
sistance which the baod has given, and he hat^ cut enough. If it ia ouly 
a jiouehtd meaiua which the surgeon has to transform into a &\it, he regu- 
lates his iuciaion accordingly. Civiale'a or any 
other meaUJtonie may be used, if the surgeon pre- 
fers. The operator may place the index finger of 
hia left hand along the integument beneat-h the 
urethra, so that the stnt^tiiro hand may be felt be- 
tween the finger and the knife. In this poeition he 
cuts directly upon the fiugttr until he can feel the 
point of the knife agaio^t the ^oft ttsBues aud ap- 
precijite the absence of tlie band bftweeu the finger 
and the knife. The baud of constrirtion li^hind a 
tight meatus ia reaiUly detected with a Imlboua ie- 
atriiment^ heuce the bulbous uret^irotonie (Fig. 72)^ 
a modification of Civialo'a, ia useful in incising it 
at the point of resietaiLce. The meatus is often cut 
improperly. The fault lies in either cutting too 
much or too little. Uany cases are eeen in which 
an unsightly and UTuiece^ary deformity is pi'r-duced 
by the operation of uieatotomy, anionntiug in some 
instancea almost to a balaoio hypospadias, the re- 
sult of which 13 to scatter the nrinaiy stream as it 
passes the meatus, thereby clausing much annoyance. 
On the other hand, the meatus is insufficiently cut 
when the external fissure onlj'is enlarged. Sui^h a 
caae has the outo^anl appearance of an ample-sized 
meatus, but by an attempt to introduce a i>ulhoua 
bougie it ia discorered to be surprisuigly small The 
interior coastncuug band has been left untouched, 
and should be cut with a bistoury or bulbous ure- 
throtome, always U[K)u the floor. 

The cut meatus sumetimes bleeds profusely, 
sometimes hardly at all. The expedients for etoji- 
ping the blood consist in applymg praasure for a 
tune, by the application of a strip of rubber plaeter 
around the extremity of tlje penia, or by a snugly ap- 
plied narrow fiuger bandage, with or without the rrtibroiome. amoiUDcA. 
addition of a small flat splint. In cases of moderate ''''"'>rt'i'"*>'^"-- 
bleeding the applioation of several coats of oollodion to the well-dried 
meatus, while it ia held under pressure to prevent the oozing until the 
oollodiOQ has aet, may answer the purpose. There is no danger from ex- 
cess of bleeding, for the patieut can stop the hemorrhage until the surgeon 
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arrives by digital coinpreasion, and tbe surgeon can always tinallj arreat 
it by prfj|>erly applied pressure, as described abo^e. 

It is better loI to put aubsulphate of iron iuto the urethra, Aince this 
Bubstauce is likely to leave ttie i^allB of tbe cauaJ inflamed, hardened, 
aDd ready to suppurate. Much time in the treatment may be ]ost on ac- 
count of the use of this liHfmoatatic. 

WLi^u there ia little or no bleeding, eotae cotton or lint, oo arranged 
aa to be retainod beuealL the prepuce, is all tliat ia r^uirvd- Oft«i 
when cocaiae ia used no bleeding occurs at the time, on account of ita con- 
trncting eifect upuu the amall vessels ^ and soon after this effect has worn 
off the bleeding becomes quite free. 

It is always wiaeto cautvm tbe patient to apply a snug bandage be- 
fore retiring for the £rst one or two nighls, aa when erection occurs dur- 
ing sleep it may bring on free hemorrhage from the freshly out surfaces 
of the wound. 

A cut orifioe will heal np immediately if left to itself. This Is pre- 
Tented by having tbe patient return in two, fouTi eight, and twelve days 
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I allow the surgeau to paaa a straight steel iiiBtrument (Fig* 73) through 
Ithe meatus, to keep the wound open until its surfaces are covered with 
^epithelium. 

Tbe meatus eometimes bleeds more freely when tbe instrument is 
passed for tbe first time thaji when it was cut, and should be controlled 
in the same manner. Another plan to prevent cloauie of the wound is to 
fumish the patient with a hairpin, ^ith tbe curved porlion rebent aad 
the angle much increased in size, so aa to l>6 large enough when oiled, 
and passi-'d down the urethra, to lie with one leg of tlie pm against the 
roof of the urethra, the other leg at the l»ottoni of tbe whole length of the 
wound, while the two points areoutsiJe. The patient la told tD pass this 
on the night after being cut, and on tha following two nights, then to 
skip a night for two passages of the huitpin ; th«n to Akip two nights for 
three passages. I^y the end of this time (a fuJl fortnight) tlie meatus 
has ofen healed entirely, or so nearly thai it may be left to itself, and, 
if thoroughly cut and healed open, it never recontracts. 

When internal urethrotomy bas beeome necessary in the treatment of 
a stricture of the pendulous urethra more distant from the meatus, one 
of the various special instruments devised for this operation is used. 

The urethra is previously washed out with a mild bono-acid or saline 
solution, and about two draclims of a fonr-per-cent solution of oocaine or 
eucaine are inje>cDed and retained about ten miuutea. 
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The utethrotome of Civiale represents a typo from wliich several modi- 
fications have been flnnstiiict&i (Fig. 72) ; the principle of tliia inatru- 
ment is shown in the accompoajing figure (Fig< T4)» The bulbous 
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ejttretiiity ia passed beyond the gras|» of the Btriotura, and the concealed 
blade is unsheathed while the instrument is withdrawn so as to cut the 
stricture from behind forward. This ijistrument or any of ita modifica- 
tions are applicable to strictures of a calibre not Guialler 
than 115 or 17 French, and when it is desired to incise 
bands or contracted areas to a limited extent, and pro- 
ceed thereafter with dilatatioa- 

It must be stated that cutting a stricture with any 
instrument does not produce a radical cure, nor allow 
the path-nt necessarily to difipeasv with a contiiiual 
use of the sound, althtiugh auch a result may be ob- 
tained and it should always render it poaeible to ex- 
tend greatly the intervals betwetia the paasagea of the 
souDda. 

Otia* dilating urethrotome \3 simple and strong. 
It is a modificatioa of a numbt^r of previous typea, 
Ao combined as to form an inalrument which performa 
ita fundtioiis Toiy accurately. It consists (Fig. To) of 
a ahaft, the blades of which may ho separated by a 
screw movement in the handle, aud a small knifcf 
whi^h fita iu a groove of one of the arms of the dilat- 
ing portion and which, concealed near the distal end^ is 
exposed and brought into action when its handle at 
the proximal end of the instmment is drawn out. A 
dial plate in the handle registers the degr&e of separa- 
tion of the blades. 

Ill using this instrument^ the lotration and extent 
of the 8lnntui-e to be cut ai'e at first dehnitely decided 
upon, with the urethrameter or bulboua sound. Theu 
the urethrotome Ib introduced (dial plate and knife 
towardtheroof of the urethra) so deeply that the point 
at which the knife blade shall emerge fihall be at 
least three-quarters of an inch deeper in the ure- 
thra than the deepest Huiit of the atrictiire. This 
is Utfcegsarj' iu all atrictarea of large calibre; with- 
out it the deepest parts of the stricture— those most distant from the 
meatus—are not cut. For the lower blade of the instrument, in open- 
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lag, puahee avay tbe urethra, timkmg it slide back from tbe upper 
blade; GO that, no matter how accurately the int-atua maj be held 
againat the shaft of the urethrotoiue, the position of the knife relatively 
to the Htrictiire slides for^atd proportion alely to the amount of sttpara- 
tioQ of the bladea, and therefore, when the koife la brought into ac- 
tioDf it may commence the cut entirely in front of the deepest (often the 
ti^Lttat) portion of the utiicLure, uulesa apocial Citre is taken to avoid this 
mistake. 

When the inalrutDeDt has been properly placed, the blades are separ- 
ated until thej m^rk the bizo tu whi^h it is deeired to cot the atficlure. 
In cutting, the handle of the kuife ia withdrawn far enough to make the 
cut in all at least half an inoh longer than it was origiually decided thet 
the etncturc^ moafcured. Ji'ow the blades are to be rii|.idly ai>proximated, 
and the knife ie returned to it^i concealment before withdrawing the in- 
atrunient. If several points of oonBtriotion exist in the course of a single 
atrictured ai^a, th^y may all be included in a single incision along the 
Toof_ If multiple stricture exists and a considerable interval of healthy 
urethra separates them, th^^y may be cut at tl»e same sitting, hut by differ- 
ent operatioDR, the deeper oue being r.Mf. Brat. The flow of blood forms 
no material impediraent to cutting the second stricture. If the meftCDs 
is to be o.\it, it should be cut along the Hoi^r as the fiist fltep in the opera- 
tion, if this has not already been attended to in the preliniinary examina- 
dcn. Xo ether is necessary in tlie performauce of this operation. Co- 
caine or eucuine may be used, the danger of cocaine being always borne 
in mind. It should be done slowly, for aiTUrscy and preeiBion are essen- 
tial factors of snccess. 

After the cutting has been accomplished, it i<j well to pass a bullious 
or straight Bteel sound over the cut reRioa, to decide whether the cutting 
has been efficient and has thoroughly relieved the constrictioa. 

If this is found not to be the ca^e, the urethrotome ahoiild Dot be rein- 
troduced- The second cut is likely to pass through tlie stricture at a differ- 
ent pointy and a third cut to take sLiU another route. Thus the stricture 
becomes partly cut in a number of plat-ea, its outermost circle not being cut 
through anywhere^ and more cutting is dotie than ia justified ly the end 
in view, since each c»it iEcreaaes tbe poasibility of cicatricial changes. 
The way to avoid the necessity for a second cut is to make the first one 
deliberately, to locate it accurately, and to nuike it deep eiiongh. If this 
ia not done, it is wiser not to perform a second operation until it is deter- 
mined that dilatation will not accomplirib the desired result, and n^jt until 
it has been practised for a sufficient (leriod after the iirst cut has healed, 
and then to start afresh, as if nothing had beea done previously. 

It remains to determine how deeply to cut a given stricture of large 
calibre in the pendulous urethra. This caanot he abaolutply decided by 
any criterion. Dr, Otis, as already stated, has fortified hia followers with 
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& scale, Ijasecl upon mx alleged conatancy of relation bet^veeu the tiormal 
Eize of tl]6 urethra aud that of tlie penis in repose; yet this scale (which 
id certainly only approximate) does not give its followers the satisfattion 
of doing the whole operation at a single cut. In many operations the 
urethrotome is introduced twice or mora ofteu at the same sitting; and 
very frcquetitlj it ia foan*!, after soiue days or weeks, that the stricture 
has to be cut over again. When tbia method was first taught it waa not 
uncommon to see eases In which there had been repetitions in the cutting, 
totlie extent of four times at different sittings, ami in the same individual, 
and that too without resulting in a cure. Consequently it is rather idle 
to attempt accuracy by measuring so uncertain an organ as the penis, even 
if the 8<.^ale possessed the accuracy which its inventor ascribes to \t-, and 
the question remains; What rule, if snyj have we to go by? 

In answer, it may be stated as a general proposition that, the strictured 
point which will not yield to dilatatiun nmat be rut so as to l>e somewhat 
larger than the normal urethra at that point; and that, to injure the best 
results, a single cut shoiild l>e made— a cut, if poasiblcj to pass beyond all 
diseased tisanes and into tlie liealthy tiseue. 

This result Js probably ofteu attained by foUowiug the meaaurementa 
of l>r-Otis, since bis estiuiatioa of the size of the urethra is extreme j but 
even his meaauremeuta will jiot suffice in some cases in whit;h inodular 
tissue h^fi involved the whole substance of the corpus apongioeunk, while 
often Ibey are vinnecessEirJIy high. 

A fair ml© to go by ia first to ©etabhah the fullest size to which the 
normal meatus may be diatended— the normal meatus not strictured and 
without pockets — and to cut tbe etrioture, after huving HOrewed up the 
iirethrotome to mark itot less tbau two Qizea ( Aiiiericau , Uiree or four 
sizes - reuch) higher than that limit. Should the meatus be strictured 
oongeuitally or by disenne, the surgeoD's judgment must guide him in the 
extent of his incieiouT both of the meatus and of the d^^eper* seated atrie- 
hire, rememliering that the uormat meatus of tlte full averagO'Sized 
penis iu the American will range very close upon 20 American scale (30 
French )- Tn other vorda, a conir^ Rt«el iustrument of size 30 will pass, 
by its own weight, the norraal meatus {without pockets) in the average 
American male taken at random, with fair-sized genitslSf or certainly 
may be passed with a httle coaxmg, putting the meatus more or less on 
the stretch, without in the least tearing or injuring it. A penis of lesa 
si£e will have a more moderate urethra^ us a rule. 

Vt has been foimd by experience, aa Dr. Otis has shown, that the 
breadth of the knife blade does not ooimt, and that if the blades of the 
nrethrotouje be separated to 2(\ and tlie rut then miide, the strictured 
point will be found to be cut not above size 20. Therefore, tbe limits of 
cutting which are given are quite moderate, for the meatus is normally the 
smallest part of the canal, and an incision at least two sizes lar^fer, lower 
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dowu, 13 not e:ctraragant, amce the cat is quite certain to lose one size 
while healiDg. 

Iff after healingr ^^ ^^ found that the aymptuma persist, and Xhe 
resiliency of the stricture teiuaimng shoAvs that tbe outride tibrea have 

not been out througb^ then another 
operation n;ay be performed, the 
surgeon being tortifi€il by the 
knovrledge gained duritig tlie first 
operation, and tlie cut on Una sec- 
cud occasiou may be made twu or 
even three (Anierican) sizes larger 
than before; but dilatation with 
iucreaEiug intervals should always 
be tried before leaourse is had to a 
second cutting. 

Wheti tlie calibre of a btricture 
iu the penduluus ui~ethr& ie too 
sDiall to admit tbe Otia urethro- 
touie, ait effort should be made to 
dilntc the uai-roftf' pcint sufficiently 
to receive the instruraent. This 
may bo dona either by the aid of a 
whalel)one guide and tunnelled 
qound or by a. preliminary partial 
urelbrotomy performed with a 
alender ioatrument codstruoteU on 
A the Maisonueuve principle, to out 

' from before backwards The Mai- 

sooneuve instmment eonflists of a 
curved conductor, upon whioh is 
screwed a line Hexihle bougie aa a 
gitide. A stiiall triangular blade un 
a wire Htaff slides in the groove of 
the conductor and eut« the stni!ture 
from before backward. The apex of 
the blade is protected by a blunt 
shield so that the healthy part of 
the canal Ib distended, as the knife 
is thrust along the curve toward the stricture, while the Jatter is cut by the 
free edge of the knife. This instrument, which ia curved, is adapted for 
internal urethroloniy beyond the Imlhous portion of the urethra. A better 
instnuueDt for the pendulous urethra ia a modificatioit of the Maisonneuve, 
known as Fhibrer's (Fig. 77>. This consists o( a grooved conductor, 
oineaud a half inches long, 12 Freceh calibre, lightly curved at its distal 
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end. A triangular blade on tbe end of a styleti similar to th&t of the 
Mai&ODueuve instniment, slides through the groove of the (^ondtictor, 
beiug pri>tet-ted at its apex hy a small blunt shield. This instruaieut will 
incise ttie urethra up to IS to -4 French. All strit^turt^^ of tlie anterior 
canal except when in close proximity to tho meatus should be cut upou 
the roof, and therefore the grooved surface whu'h conducts the cutting 
blade of any of the instrniueuts described should t>e turned toward the 
rogf of the urethra wheQ the stricture ia in the pendulous ureihi-a. 

InteniaL urethrotomy beyond the pendulous urethra is au operation 
which has its adherentfi, but for several icHHona its adoption is not advised. 
luthe lirst place, the bleeding is likely to be troublesome anduiuc^h harder 
to arrest than hemorrhage f rum the peudulcue urethra. Thtrre is ceriaiidy 
juuch greater danger of fieptlc iufecUuu when the uifthru is incist^ be- 
youd the cut-off muacle. In fact, many deaths due to this opetatiou have 
been recorded, and undoubtedly many have occurred which have never 
been heard from. Further more, experience goes to show that when a 
urethra ia uicised in the deeper region by means of external urothrotuiny, 
and proper drainiige ia alTorded through the externnl wou^jd, such seiions 
complications as hax-o imjuently buan known to fuilow the operation o£ 
deep internal urethrotomy are seldom observed. The additional advan- 
tages afforded by external iirethrutonty in pei'taittin^ a cloRe inspection of 
the strietured porUon, the opportunity to incise it upon the floor aa well 
as upon the roof, without going too far l*eyond the linuta of the slriotura, 
and of ppvmitting the conipl«tB eKciaion of inodular tisHTie where it evistSi 
not to mention the benefits derived hy the bladder and postt^rior uriithra 
from the free draiLiage this operation affords, are all of obvious im- 
portance. 

The bleeding after internal lu^ethrotomy is very variable, A deep 
iuciaiou in one patient may be attended by a moderate flow of blood, while 
a slight cut in another will bring on profuse hemorrhage. In a given 
patient, however, the amount of hemorrhage ia proportionate to the num- 
ber and depth of the cuts. Generally, pressure wOl arrest the bleeiling. 
ft is best applied with the fingers placed directly over the urethra. The 
blood should be allowed to clot, and the clot that forms and protrudes 
from the meatus should be left; m place and not be removed with the 
tin^erB, for thts allows only a continuance of the hemorrhage and uecessi- 
tatea the forniation of another clot. If the tlow of blond persists, con- 
tiouous pressure from without may be tried by applying a tight bandage 
around the penis, or by binding two smalt rectangular splints, one along 
the urethra and the other along the dorsum, by means of a atnp of adhe- 
sive plaster and then a narrow bandage. This dressing may he removed 
prior to urination and reapplied directly afterward until no further bleed- 
ing occurs. In some cases little or no blood escapes at the moment of 
operation, but later, at the time of the next urination or during erection at 



143 



VENBRBAL Dl^CAI^E!^. 



night, hemorrliage oucura wlilch ma^ booome qiiito profuse. The aaue 
means will aui^oe to arrest it as describeil abnve. 

The after- lr(*<itiueut ctujsiHts in tlie ust^ qJ' the conical steel eoiind at 
appropriate intervals. Until the cut surfaces of tbe urethra ahaJi havQ 
healed over, or before the expiration of abuub two weeks, the poatdrior 
caaal ahould not be entered bj the sound. A long straight steel duund 
16 well ada^jt^d for U6© during thia peritxl [Fig- 7S). Fortj-eight hours 
after the cutting, a full-Bized sound — large enough to put the meatus fully 
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upon tlie fitietch^may be gentljr introduced. Thia ia followed by hemor' 
rhage, sometimes more profuse than that which occurred at the momenc of 
the operation ; but it yields more promptly, aaarulo, and generally becomes 
arreaterl sfMnitaneciuiiily after a few momeats- It is trelj, however, to eie«ir- 
ciae the precaution of tving the peiiia up at night'time in a snug bandage, 
to prevent hemorrhage during sleep on at^ronnt of erection. After ai;other 
interval of forty-eigtit hourB, the same full-sized sound maybe introduced; 
or, if the iirelhia be gener^lj iuilamed so that the large size causes much 
paiQ, one size lower may he employed. Again, in Beventy-two hours the 
process 18 repeated. The next interval may be four days, and the next six. 
After tilts one or two paaeaj^ea of the sound, al intervals of one week, 
often terminate the case, althaii^'h in many inatancea a much longer time 
ia necessary, and sometimes one^ two, or even more sizes in the sound are 
temporarily lost, owing to inflammatory conditions in the urethra excited 
by the mechanical violence to whii'h it hiis been subjected; but this may 
he regained by progressive dilatation at longer intervals when the irntft- 
tioD h;Ls subsided. The cut is known to be healed when a fuU-sized in- 
strument can be passed without being followed by any blood; but even 
after this it is vise to keep up the use of a fiill-aized soundr at longer inter- 
vaU, for some time. 

If now the symptoms bare diaappearei), the Bound may be laid aside, 
and the patient is and remains well, although manipulation with the 
nrethrameter may still detect that the pomt cut is amailer tJum other 
parts of the urethra. If the symptoms recur and the stricture recontracts, 
dilatation should be practised and accouut taken whether or not the symp- 
toms yield, in which case tecontraction may be forestalled by noting the 
interval aft'Sr which the symptoms reappeared, and directing that the 
inntnimeiit be used again at about the same interval, or when there exists 
any tendency to recurring symptoms^ 

It should be borne in mind that sometimes the symptoms which persist 
after a stricture has been cut and the attendant irritation haa bad time to 
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subside may bd due to iofiaotittatLon deeper in tlie caunl— poaterior-ure- 
thritifl — which necesaarily is not reHeved by tlie cutting of the stricture 
and will require appropriate trentmeut later on. The patient should be 
apprised at thia fact bo that lie may be tiavt^tl a ktrea dbappoiutmeut in 
case lie hjitJ counted upon aa absolute ceasatiou of all eyoiptonisi notahlj 
the didcliai-ge. 

The complioatioos attending this operailoji beaidea Lemorrhage, ^bich 
Gaa always bo arrested in the pendulous urethra, are thoso inhGrent to 
most ope rat toil 3 upon the coual, and duo often aa much to tlie after-treat- 
ment by iDatrunienta aa to the cutting operation. They are urethral 
fever, epididymitis, oystitiSf poaeibly proatatio or peri-urethral absoeaa, 
ooca^ionally acute ura^mU, and pyelo-nephrltis. ^one of theeo eemplica- 
tiona 13 likely to occur when strict cleanliness huB beeu observed, and 
when tlie posterior urethra haa not been invaded until tEie cut iu the an- 
terior pL»rtion is healed. Another eomplioation, not very uneommon 
when the cut has beeu deep, is the foimatiou of new inoilular tisaue in 
the corpus spongiosum, causing painful erection and ohordee. Painful 
eroctiona oFteo persist for a loeg period aud curvature of the penis may 
remain, buE; not as a rule uuh^sa the cut has been too deep. 

All these com plication a call for treatment wlien tliey arise, and many 
of them demaud a cesaation in tlie employment of iiiatrumeDta. Thus, the 
cut is allowed partially to close, but by dilatation later on anfflcient dis- 
tention may of teo be obtained, and a second cutting operatioQ is not BeceB- 
aarily required- The proper means to adopt to avoid complications after 
uretbrotumy is to keep the patient quiet upon his back for several days 
after he has been cut, giving him plenty of bland diluents to drink and 
enough bromide or anodyne, if need be, to keep down erections- Laxa- 
tives may be required while tbe patient is in Ittid. Alkalines and oil 
of sandal wood, aa administered in Eimple urethritia, may be of service, 
and sometimes a mild antiseptic or astringent injectiott, to keep the 
canal clean aud remove the discharge, may be given if needed several 
days after the operatioD, after the patient has been permitted to l>e 
about again, 

Divnlaion- — Thia operation is not at the present day held in favor by 
most surgeons to mich an extent as internal urethrotomy, auti the authors 
have praetically discarded it, because it i& rough and unaurgical. It has 
the advautage ever internal urethrotomy, however, of calling for less 
after- treatment by inatrumenta in the urethra, tbe hemorrhage is much 
lighter, and the effect often lasting. The danger is certainly uo greater 
in this operation than in internal urethrotomy of the deep urethra Bige- 
low*s instrument is recommended in soft and yielding strictures. It coa- 
aiflts of a flhaft with an expanded extremity conical in shape, grooved on 
one aide to fit over a slender metallic guide, attached ti^ a fiexjble bougie. 
When the latter is in place, the divalsor is wedged by force through the 
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Btr&Gture, ^nd preveated from giving too far by a sbield on the end of the 
guide. 

Thompson's tunnelled divulflor, capable of bebg i^i^wed up to aue 
21 Amerioaa ecale, 13 uaeil in tight strictures uf the curved urelbra. Pig. 
79, a, represents tiie iustrumeut, B^ turuiog the handle the blades 
may be eeparatedf If tho auiount of separatioa being regiislet«d upon an 
index ill the handle. The instrumetit ia to b« uaed as foUovs : 

The depth of the front face of the Btricture from tJie meatus \& at lirst 
accuFiitely aacertained. Then a filiform whalebuue bougie, twenty iiiohee 
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h)ngr muflt be passed through thefitrioture uatilits distal eittremitjr reaches 
the meatus, th« other eud lyiug coiled up iu the bladder beyond the etrio- 
ture. Tlie urethra having been thoroughly washed with warm boric-aoid 
aolution and aojeathetized with a four-per-cent aolufion of ctx'aine or eu- 
oaine, retained five to ton minutes, the divulsor ig well Inbrieated, tho 
tunnel ia threaded over the whalebone guide, atid^ while the tip of thd 
guide and tho end of the penta are h^ld tenee with one hand^ with the 
other the diirulBOr la slowly to be pushed alougover the guide through 
the Htricture and into the bladder until its point of greatest dilatability 
hen at the centre of the stricture- The outside of the dirulsor is marked 
in incheB to facilitate this step in the operation. 

It in necessary to take every precaution, iu guiding the divulsor into 
the bladder, not to let it double up the guide in front of itueU. To 
guard against this, during the whole time that the point of the divulsor 
is travelling the curved part of ttie urethra the guide should be pulled upon 
very gently^ so that, as the divulsor ,slij>s in, the guide is being steadily 
pulled out. If too much of the guide ia used in thiswayat any timep the 
divulsor being left iu place, the guide may be again pushed forward 
through the stncture aod the tunnel until ail its fxceas js again coiW up 
in the bladder, and then, by coaxing and geutle manipulation of the divul- 
sor ^vliile the guide ia being again withdrawn, the steel instrumeDt ia 
oarriud safely into the bladder, guided by the whalebone^ 

When the divulsor is in place, the guide should he entirely withdrawn 
and the process of divulaion iintnediately commeDced. The handle of the 
divulsor may be turned slowly or rapidly until such a grade of dilatatioa has 
been reached as ehalL have been previously deterniined upon, or until blood 
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begins to flovr rather freely frani the meatus, indictLting that the morbid 
tissue has beeu divulsed — torn througL. The stricture tissue is brittle, 
ai:Ld although tou^h it tedrs more easily thau the aoiiud tissue, the elas- 
ticity of which allows Jt to escape any eousiderable iojuiy. Thus, the 
process of divulsiou effects about the same result as internal urethrotomy, 
with the difference that the torn tissue bleeds less than a Btmilar wound 
made with the knife would, and has very Jittle tendency to heal up imme- 
diately ; both of wliiuh results are very desirablef ainne they do away 
with the necessity for a considerable amount of after-troatuieut which 
might otherwise be required. 

As the divulaor is being unscrewed preparatory to ita lemoval, its 
handle should be gradually depressed betwteu the tliighs, aud its point 
pushed forward into tbe bladder until the blades meet, when they may be 
safely witlidrawn. Without the exercise of this precaution, it sometime:! 
happens that the closing blades catch a portion of mucous membrane — 
either the ragged, torn edge of the stricture, or a fold of lueuibrane 
lower dowu the urethra, and pinch it bo tightly that the iustrujuent 
canuot b© dioengaged by again screwiug it up. The little piece of mu- 
cous membrane in such a caae must, of neoeasity, be torn away before the 
inetrumont can be extricated. 

After the divulaor hne been withdrawn the bleeding invariably atope 
promptly, and no other instnunent should be passed into the urethra. 
The patient la simply put to bed and told to remain thero from twenty- 
four to thirty-six hours, after which he may get Up and go about his 
business. If he has a chill, he must be kept longer in Led^ and hJa tem- 
perature watched to soe whether the chill signliies anything more than 
ordiuury urethral fever. 

The question of urethral fever, and its treatment after operations 
upon the urethra, will lie diacuBsed presently- 
After dividsion no instrument should be passed into the urethra until 
the lapse of from five to eight days. The torn tissues do not tend to unite 
a£ a cut does, otherwise the after-treatment is about the same as after 
internal urethrotomy. 

The possible complications following divulsion are the same as those 
liable to be encountered after urethrotomy. Hemorrhage, however, does 
not occur to any extent. 

External Perineal Urethrotomy.— This operation is imperatively called 
for by tight organic stricture deeply situated in the urethra, under certain 
circumstances, such as infiltration of urine, perineal abscess, numerous 
fistul^ and when the stricture is impermeable to an instrument passed 
from tb9 meatus. 

The latter contingency alone does not necessarily demand external 
urethrotomy. It is also possible ia such a case to aspirate the bladder 
with a fine, perforated needle above the symphysis pubis, once or twice 
10 
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if need be, and then to trj the urethra again with a whalebone guide, 
Some traumatic Btticturea also of the deep urethra are excessively Um^ 
and reeilient, so that they will not yield to attempts at dilatation. These 
must be cut, and a much juoie aatisfactory resiiU may be obtamed and a 
much aafer procedure ailopted by resortmg to aa external thaa to an inter- 
nal sectiou. Such a eumpliL^atiou of stncture as BUrne in the bladder 
naturally talis for perineal sectioo, aiuce two maladies may thus be over- 
cooie by a siugle operation. 

Perineal Section with a Guide. — Thia operation ia a simple one., muoh 
more flo than the opctatmu \vithovit a giiide. Therefore ncj f^ifoit aht>uld 
ha spared that m^j be nec&ssary to effect the passage of a tight atrictare 
with u filiform bougie and a guide introduct^d, wherebj the operation is 
much faeilitated and shortened. 

If the strifture cannot be penetrated aud a guide introduced before 
«tborizationp succ^^sa ntay bo attained when the parte aro relaxed and the 
patieut is uneonaeious. The preparatiou of the patient is the s:Lmo as for 
any oporatiou iu this vii?inity. The parU should 1>« thoroughly oleaased 
and shaved, the bowels emptied by a la^cative, and the reetum washed out 
with saline eiiemnta. 

The guide having been passed, the patient is Itound in the lithotomy 
position. The iuatruments reqiiired beaides the common accompaniments 
of all operations, including artery forcepA, scalpels^ etc., are a straight 
narrow bistoury, a probe-pointed narrow biatoiiry or Blizzard knife (Fig* 
8U}, different sizes of tunnelled sounds or catheters (Figs» S\, 82>. fili- 
form bougies, probed grooved director, female catheter, and perineal 
drainage tube {Vl^. 8^))- 

In slHi/tnres of large r-alibre, when the operation is to be performed 
for drainage or whenever the stricture will admit the passage of a ataff 
or grooved sound of any size, by using the largest size possible the opera- 
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tion is rendered su much the more easy. If a filiform bougie has been used 
to introduce the tnnueUed guide, it should be removed provided the latter 
has passed through the stricture and reached the bladder, which is demon- 
strated positively, when a tunnelled catheter (Fig, 82) ia UBed, by with- 
drawing the stylet and obtaining a flow of urine. If this be successfully 
acoontplished the bladder should be emptied and wathed with a three- 
per-ceut boric or boro-salicyllo solution, a fsw ounces df which is allowed 
to remain in the bladder. 

While the HtaJT is pressed tuwardthe perineum by an assistant^ who 
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also hoJda up the scrotum, an iociaiou abuut two mcbes long is made in 
the median laph^ eudlng one inch ia fiout of the auus and extending* 
through the skin and faada. The iudex finger ia iucroduced into the 
wound to locate the groove on the staffs a Bharp-poiuted bUtoury is ttiea 
uaeit to inciae the tiaauea overlying the in- 
atrumeut, and by making a cleau slit in the 
urethra its puint will enter llie gruove. The 
probe -pointed bistoury is now Huijstituted for 
the 6 hariJ -pointed iustrujueiit, but the latter 
shuulcl nut be removed uatil the former finds 
the opening in the urethra and the groove oa 
the guide. The probe- pointed bistoury ia 
nt»w pushfld along with the staff toward the 
apex of the prostate and then withdrawn. A 
amall female catheter is passed through the 
wr>mid to the stafff whieh is theik withdrawn 
and th« catheter thrust toward the bladder 
until fluid is obtained to denote that the 
right path has been taken. A small grooved 
director replaces the catheter upon whieh the 
urethra may b«? further incised upon the floor 
and upon the ronf, according Hi the nature 
and extent of the stricture. If there also 
exists stricture of the pendulous urethia it 
should be cut with the urethrotome. The 
operation ia then completed by the intro- 
duction of a perineal drainage tube (Pig. 
83). 

In those cases in which the obstruction is 
too tight or iO'.y tortuous tti |)ermit the passage 
of a timnelled catheter ot stall tlu'ough the 
stricture, the operator passes the tunnel of 
the catheter or sound over a whalebone bou- 
gi^f which has beeu previously introduced as 
a guide through the obstmctioDT and carries 
it dowQ to the face of the stricture. He 
theLi| with the scrotum and tosticles drawu 
well up out of the way, entrusta the in- 
strument to his assistant, and proi^eeds to cut down methodically In the 
middle Ibe layer after layer, aiming for the tip of the sound, which of 
course represents the anterior face of the stricture. As soon as the tip 
of the sound has l>een exjwsiHl, a curved oeedlcj threadeil with silk, is 
deeply inserted ou either side through the skin and deep tifimies, and 
brought out through the urethral mucous membranei just in front of the 
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anterior lace of tlie ethcturej near tha tip of tlie sound. The needle 
ts^ing removed, each ligature is knotted to itself, flo aa to form a loop ou 
either side. Tbe loops are entrusted to two aBsistants. They form the 
beet poeaible meaua of keeping the wound open without the uae of tingera 
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or inatraments, whioh obstmct the light and allow the whole bottom of 
the deep wound to be freely inspected, showing the end of the filiforni 
guide disappearing throtigh the stricture among the tissues which have 
stopped the tip of the timnelled instrument. 

It now recjuires a little delicate dissection in the middle line, foUowing 
tha black filiform guide, and the obstruction is cut on the end of the steel 
instrument. Care is neceaaary not to cut off tbe slender whalebone in the 
wound. The tunnelled catheter may now be easily slid forward into the 
bladder, and the removal of it« stylet allowing the urine to flow freely 
through it demonstrates the success of the operation. 

Tbe catheter should now be withdrawn and the site of the stricture 
ejamined- If this has involved the roof as well as the floor of the ure- 
thra, a bridge across the Toof, generally with a slight pocket above and 
in front, will be noticed. This should be thoroughly cut through, or It 
may prove an obstacle to the introduction of sounds while the wound is 
healing. 

Bleeding points next require attention, and finally the bladder should 
be thoroughly examined for stone^ and the finger should assure the 
operator that all the hard, cicatricial tissue oonatituting the stricture has 
been thoroughly cub through at each end of Ihe wound. Inodular tissue 




no. 88.— PailiKal Draluffe Tubs. 

should be disaecbed away and excised. The divided ends of the urethra 
may be then brought together by sutures, or wheu a laige area has been 
removed Uie trangploiitation of mucous membrane may be attempted. 
Thia operative measure haa beea couducted with euocess by a few sur- 
geona/ The pendulous urethra should also be examined for etrioture, 
which should be cut if found, which will enable tbe surgeon to convince 
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ttimself that he can easily pass a fuU-eized coDical steel aound iato the 
bladder through the meatus. 

A perineal drainage tube is inttoduced so that the eje of the inatru- 
meDt is just within the bladder, and through it the bladder la irrigated 
thoroughly with hot boric-acid solution ; or in the case of marked cystitis 
a solution of silver nitrate, 1 ; 4,000. The tube is held iu place by 
tapes tied to the waistband. 

The amoant of bleeding is not generally coQsiderable unless the bulb 
has been slit duriug the operation, when it is controlled by packing with 
absorbent gauze beneath the akin la front o£ the tube. A small packing 
may also be placed around the tube if the hemorrhage is auch as to call 
for it. This maj be removed iii forty-eight hours and replaced again if 
need be. 

Irrigation twice daily with boric-acid solution U desirable, and occa- 
sionally with Bilver-aitrate solution [1 ; 4,000) if the cundition of the 
bla*lder calls fur it. At the eud ol two or tliree days the tube should be 
temporarily removed aod a sound, one or two sizes smaller than the full 
612^, should be passed, after which the bladder should be washed and 
the tube replaced. 

After an interval of uiother forty-eight hours the same sound is again 
passed. Tben, at intervals of three or four days, the largest conical steel 
Bound that will go should be gently carried through the whole course of 
the urethra into the bladder, and this continued at gradually leagthening 
intervals imtil the wouud has healed — a time generally varying from three 
to six weeks. 

The tnbe is left in the bladder generally for about four days, after 
which it is removed permanently, unlesa on aceount of the existing cys- 
titis it is desired to afford the bladder the benefit of prolonged drainage, 
in which case it should be left in place for ten days or two weeks. This 
necessarily make^ a decided difference in the perind of confinement, which 
is otherwise not generally over ten days to two weeks and Bometimi*s less. 

Af tev the tube is removed for the first twenty-four or forty-eight hours 
all the uniie passes away through the perineal wound, after whinb it is 
divided in varying c^uautity between the perineal and the nabiral route. 
Afl the wound heals, which it generally does without assistance, the 
nrine gradually passes entirely by the natural route. This eometimea 
occurs as early as at tlje end of the first week. 

When the patient gets about in from teri days to two weeks his peri- 
neal woutul reijuires little care other than ordinary cleanliiicss and tlift 
protection of a pad of absorbent gauze held in place by a T-banda^e. 
If after he is about there still occaaioually occurs a little leakage at the 
perineal wound, it need cause no disturbance as it will take care of it- 
selff and the wound will heal firmly when the patient regains his normal 
physical tone. If a small fistula persiste, it can ba suoceasfully closed by 



ISO 



VSNEHKAL DISEASES. 



ii]jectiiig it with the ethereal solution of peroxide of hydrogeu, five per 
ceut^ as iiaed in tistulous tracts eifiewhere i^vultt p. ^9). 

Fiualljt when the patient gets well, he muBt be taught to iiae a full- 
sized conii^al sti^el sound for hiiiLself at Eueh intervals &b miiy be deemed 
necessary — once a month, once in bIx weeks, as thd case may be — just aa 
after internal urethrotomy or di^ulaion, or hia cure may uot be lastmg. 
Many a patient rekpses into a condition of impermealfle stricture^ after 
having been thoroughly cut in the perineum, either because hia surgeon 
has not impressed him with tite necessity of usiog sounda or because be 
hunAelf hiis bceu negligent in hia duty. 

iiuti'e4^ontractiim is not invariable after external perinea! urethrotomy. 
It is possible after the conlinuoua and systematic use of sounds fol- 
lowing this operation gradually to lengthen the intervals between the 
passages and finally to diacontiime them without repontract ion of the stric- 
ture, but it is a wise precaution in all cases to advise the patient of a 
oontinue<l ])OBsibility of its recurrence and to urge him as a safeguard to 
report at iDng ictervals — onee a year or two — for eitploratoiy examiimtion. 

Perineal Section without a Guide. — This oj^eratiun is a formidalle one 
on ai^ooiuit of tlib elemeLit of uncertainty which it Involves. Generally 



flO. M.-Wliflelboum GuUtc. 

BpcaUtng, the operation without a guido is easy to a <7ool'hQaded aurgeoup 
only a few uiiiiutefl being required after the front face of the atricturo ia 
exjHjBed Iwfore a paasage into the bladder is obtained; bat competent sur- 
gi'oiiB have worked hovira before tlie bladder has be^n reachedf and the 
o|>eration should thereforenot be undertaken with an undueamount of coo' 
fidence, but with d«»liberat.<^find paiiiat:iking preoisbUj and under the most 
favorable eonditions f'*r ari abnridarice of light. 

The operation rails for the same preparations aa if a guide were to be 
used- Heaides the other instruments a few tins probes and directors are 
also necessary. A last attempt under ether flhonld always be niafle to 
pjLss a whalebone guide. Failing in this, the grooved sound or catheter 
or Wheelhouae guide ia intrudueed as far as the front face of the stricture, 
entrusted, with the scrotum, to an assistant^ a central incision is made a^ 
before, and the j^n-int of the sound exj^osed, When the Wheelhouse 
guide is used (Fig. 84), the incision is made upon the groove; and after 
the urethra is opened, the stat? is turned around so as to act as a re- 
tractor of the up|>er end of the wound. Two long silk threads, one on 
each side of the deep (Hirtion of the wound to act as retractors, are then 
paaaed and the loops handed to a.'isistants. 

U^ow the operator* with fine whalelwne or silver probe, searches cau- 
tiously ("H the front face of the strictuvo foe the way of the urethra iuU) 
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the bladfler. To aid him he may enlarge any existing penne&l fistula, 
and tiy by that rout« to reach the posterior face of the obstruction witbui 
the urethra p 

Usually the beat guide to tho bladder is a clear aaat(?inical understand- 
ing of just where the hole in the triangular ligament is, and la what r^ldr 
tion that hole stands to the lower edge of the suhpubic ligament. This 
lower edge of the subpubic ligament can alvajs be felt; aiid beneath it, 
exactly in the middle line, about throe-quartera of an inch below the 
eyiuphysiB, vjiiying a little in different euhjccts, liea tho hole in tho tri- 
angular ligauiont. Thiaboleia generally tlio operator's objective point. 
The teodency is to cut too much at lirat auti to probe too little, until the 
operator loses his bearbig in the solid mass of tissues matted together by 
prolonged inflammation ; and once fairly off the track, he rarely reoovera 
his position by any other means than accident. Patient and judicious 
ppohing, with a little careful cutting in the anatomies,! position of the 
cJcised urethra, is generally rewarded with suceess; the pro!* soon passes 
on withoiTt oListructioQ for a consiilerable distance in the direction of the 
bladder, another probe may be pushed alongaida of the lirst, and a fiepara* 
tion of these two allows a little bluody urine to flow out. Tho tight ring 
surrounding the probes may now be carefully followed up with the knife 
for a short distance, the area of the canal videna, a female catheter passes 
readily alongside the probes, and a gush of bloodless uriue through it an* 
nounces that the bladder has heen i-eached. 

One of the most common causes of failure in thia operation ia the ex- 
istence of a fnlae passage, starting from the front face of the stricture, 
the residt of some former rude attempt to pass the stricture with a solid 
iuHtPUment. The surgeon may be led far astray by such a false route, 
and tiod his mistake ouly after he has hopelessly lost his l;earings among 
the diseased tissues. It is well, therefore, not to follow up any inviting 
sinus without first dilating it a little and learning whether it leads in the 
proper direction. 

After the bladder has been reached, the operation of perineal section, 
with and without a guide, are one and the same. Description of the re- 
maioiiig steps is therefore imneoeseary, since they have been already given. 

The other eurgical procedures which have been resorted to when the 
bladder is greatly distended by aoule retention m the case of impermeable 
atrioturo ar»^ aspiration of the bladder, retrograde catheterisni, and Cocks' 
operation. 

Aspiration of the Bladder,— This abould be couducted under strict 
antiseptic precautions in the supraptibic region. The restricted area 
through which the needle should he passed ia limited to one inch ahove 
the brim of the pelvis^ and about one inph on either side of the median 
line. Th:s, however, is ample space for a sufficient number of punctures 
to carry a case for several days. 
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This operation is r«eofted to ai a palliatire iii«aBure in UDpa&Bable 
ittti^tiire with retention, and may be followed by a decrease in tbe en- 

gorgeraent of tb© tiHsuPa suTrcmiding the etrifiture stiffioient to permit thft 
p&saago of a small Ixjitgie or ratheterf aod thus open the nay for a eubse- 
qiient external urpthrotomy with a gitide or fur progressive dilatation. 
Cases are recorded in which on account of extensive prostatic hypertrophy 
the bladder could not be reached in the aboTe inanmr. 

Hetron'&de catheterism ia perforioed frora the bladder through an 
openine: mude abv.»ve the pubis, in order to reveal tlie opening uf the 
urethra during a perioeal section, when complete obliteration baa oc- 
curred and a prolonged effort to find the distal end of tlie canal has been 
unsuccessful. 

Cocks* operation ifi periaeat section proper, in which no guide of any 
kind is employed, not even down to the face of the strieture. 

With the fJDger introduced into tbe rectum a"ix>iitonaifere*' iDcision ia 
made toward the apex of the prostate, trusting to the deftneas and 
anatomical accuracy of the ofierator to etrike the urethra at this poiut 
If the attempt be successful, a cannula ia introduced into the bladder and 
retained several days, in the hope that by the relief tlius afforded the 
swelling and induralioa about the stricture will subside to a sutficieut 
eitent to permit the passage of a small iustruuieut through the contracted 
area, which if succesaful may be followed up by divisioa of the stricture 
or proj^re.'^sive dilatatiou as may be deemed expedieut. 

Eztravasation of Urine, — ^ExtravasatiE.>n usually occurs as a result of 
rupture of the urethra during a violent strainmg effort to overcome thd 
resistance of a tight stricture. The urine is forced into tbe surrounding 
tissues, being limited iu its course, according to the site at which the 
rupture occurs, by the auatomical attachment of the fasciiE enveloping tbe 
different regions. Thus when rupture occurs in the pendulous urethra it 
ia followed by swelling of the peuis^ which may be limited within the 
fascia surrounding the corpus spouglosumf or, overcoming the resistance 
of this Diembrauef may extend into the connective tissues of the penis 
^^^ and scrotum This form of extTHvasation is rare- 

^^B BxtravaBatdoD of urine in fi^nt of tbe triangular ligament through the 

^^^ bulbous [)ort)Dn of the urethra la limited by tbe attachments of this faacin 

I and caunot leatih the pelvic cavity or the tissues of the lower extremi^, 

I hut IS directed upward over the hypogiistrium eometimea to a considerable 

B extent- 

I Rupture of the urethra in the menkbrauous portion is liroitetl by both 

I layers of the triangular ligament, and on acoount of tlie great tension in 

I tliis limited space due to the strong resiBtance offered by the fibrous tis- 

B sueSt may lead to sttppitration and uberatioD and a consequent t^atuloua 

H tract through one or the other layers of the ligament into the pelvis or 

B toward the perineum. 

■ : 
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Finallj' rupture of the urethra bebmd the triangular Ugajoeut xuay 
lead to extravasation around the rectum in the periprostatic re^4>D, or 
going above the prostate may extend into the cellular tisflUQa of the pelvis. 

The symptoms of extravasation of urine depend upon tiie locality in 
which the rupture of the urethra haa oc^^urred. The uundition is aelf- 
evidt^ut when the extras as atioa occurs in front of or behind the triaugU' 
lar ligament, provided the quanti^ of intiltrated fiuid he suffit^ient to 
attract notice; otherwise it may pass undetected until other symptoms 
occur. Sometimes, however^ the patient coiuplains of having felt soiae- 
thiug give way during a straining effort, followed by a certain Si?n8e of 
relief^ which is unaccompanied by the nofinal passage of the uriue. Ex- 
travflsation liftweeu Ihn layers of the triangular ligampnt may m^t be 
recognised nntil further extension of the pn^t^esa occurs or uutil the onset 
of constitutional symptouks. These symptoms consist of great deprsssion 
and weakness, pyrexia and vomiting, sonietiinea chills; and if the condt- 
tion continues unrelieved, the vomiting continues, the pyrexia, iittrreaseSf 
delirium easues, and death may result from ura^mic coma or septica^mix 
The local symptoms consist of swellings in the region to which the 
extravasation has extended, the scrotum may lie much enlarged* and the 
tissues over the hypogastrium and perineum may he teiis6 and red or 
bluish and dusky and ifdematuus. Actual destruction of the tissues may 
ocaur aa a result of sloLighing or gangrene. The scrotum sloughs entirely, 
leaving the testicles bare. The tnore septic the urine in cases of extrara' 
aatioQ the more rapid is the occntreiice of tbe systemic symptoms and the 
more profound the resulting septicu*mia. 

TFrinary Fiitula. — Small quantities of urine eometimea escape from 
the urethra, resulting ]n urinary abscess and tbe formaUon of fistula. 
Such abscess cavities may persist for a long time, communicating with 
the urethra- Wlien this outlet becumes closed^ a fistulous opening is 
formed in one or more places — through the perineum, backward into the 
rectum, or in front of the scrotum. 

The Treatment of Extravasation and Umaiy Fistula.— Extravasation 
of urine should be met ut ouce by active operative measures. In tbe first 
place the tissues involved should l>o drained by a ButHcient number of 
inciaioaa to relieve distention, and a proper exit for the urine should be 
provided by perineal draiufige of the bladder, leaving the stricture alone 
until the couatitntional synipioms subside, and tbe engorgement of the 
tissues IS removed as a result of the drainage established. Local cleanli- 
ness and ajitisepsis should l>e employed to disinfect the decomposing tis- 
sues, and such interna! medication should be resorted to, in the form of 
stimulants and supporting agents, as will aiiL in susiamiug the vital 
powers until tbe Bq>tLC poisou, which haa disorganized the system, shall 
have been eluuiDatad. 

Tbe treatmeat of urmary abscess, whether or not it is accompanied by 
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OQ exteraal fiatuli, ebould cortsiat in the furmatioD of an exteiDai Qpeomg 
as a memia of driLinage:^ and of Lb« eatablisbmeut of the proper calibre of 
tii*j urethral canal by ililatatiDu or uietlirotioiiiy. Urinary fistulie, if 
Foimd during an operation of exterual uretbrotoiuy or perineal draiuage, 
abould be tlior^iigbly ei^raped or cauterized- In matky iDstances urinary 
Gatulte TFill close Qpi>DtAoeously after tLe pre-existing stricture haa been 
properly dilited^ but it often betromea necessary to asai&it tbo healing 
process ami for tliia purpose Gtimuluting applicationa have been used m 
the form of nitrate o£ mlver, carbolic acid^ or tincture of iodine. Another 
method — and one whii'b has proved satisfactory in tho hands of the 
authors — ta tlie use of one of the etliereat solutions of peroxide of hy- 
drogen, as employed in the treatment of fistula in connection with peri- 
urethral abscess. Some tistiilous tracts, wliich have existed for long 
periods, are tortuous in their course, tmd surroLmded by induration, 
niay reqture extensive plastic Wurk before they bei^oine permanently 
healed. 

Urethral or Urinary Fever.^irrethral.or unnary fpvcr is one of the 
accidents oi' (implications whii^h arise iji connection with instrumental 
interference with the urethra. The phenomena ccnstituting tbis condi- 
tion may be trifling or exressively severe. The simple passage of a 
catheter, the introduction even of afiingle smooth sound, has been fal- 
lowed by death within twenty-fonr hours, the patient dj'iug with a hii;h 
temperature following a cbdl of vsirj^ing severity and duration* 

Septio absorption along the urinary tract is accused most comroonly 
of being the cause of urethral fever, but Ihis element alone is not the 
only causative factor of the condition in question. The position of the 
lesion, the conditina of tbo kidneys, and Individual idiosyncrasy have 
more to do with the production of urinary fever than the condition of the 
unne, be it ever so septic. The nse of inatrumenta upon some persoDS 
of a BtroDgly timorous and neurotio nature sometimes gives rise to pro- 
nounced reflex symptoms. 

Thus after some trivial mauceuvre — the passage of a sound or catheter 
— the patient bet'oiues suddenly pale and faini, sometimes losing eon- 
scionsuesa. This same coirdition ocoumng in an individual who is the 
snhject of kidney disease baa Iren known to be followed by cessatioD of 
theuruiary function (anuria) and death from collapse. These phenomeQa^ 
Strictly speakiag, do not belong to the condition known as urinary fever, 
but are more properly considered as a form of shock. 

Chronic inflammation of the bladder and urethra and abrasions ol the 
mucous membrane are predisposing factors, Tlie harsh nianipulalion of 
instruments seems to act as ac exciting causi'* as does alno the MPptic 
condition of the urine. Nob one of theae conditicns alone is sufficient to 
bring ou au attacks The bacillua coli conimvni& is thought to be a com- 
mon microbio factpOr, but Rovemg baa cast great doubt upon this allega- 
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tioQ, Other pathogenic org aula ma probably also eierciae their morbific 
iuHuenee. Opifratioiia imd explorations upon tbe pendulous urethra and 
upon the bladder are rarely attended by urinary fever; the curved ure- 
tiira is vastly the most vulaerable ponion. 

Guyon recoguizea three forma oE urinary fever — one characterized by 
a sudden s-nd sharp attack, rapid in ita course ami generally aingle; seoond> 
an attack which ia ijrolouged or repeated, otteu ?ery intense, and which 
maybe accompanied by remiasions; and tliird, a chronic form of irregular 
duration, with or without exacerbation a, Tbe acute attack o£ urinary 
fever, or tbe first type of the acute form of Guyou, ia ebaracterizej by a 
sharp cbill j sometimes only chilly sensations, at others accompanied by 
marked rigors. The duration of the chill ia variable, generally twenty 
or tweuty-Iive minutes, sometimes longer. This is followed by fever, 
with an elevation of temperature of 101*'' to lOV F., pulse 110 to 1^0, 
possibly irregular, respirations more or leas hibored, sufx-eeded by swtat- 
ing and general defervescence. Sucb an atti*ck may otrcur with increueed 
severity, the temperature running from lOA^ to lCHi° F-, or higher, and 
the systemic symptoms being correspondingly more aevere. There ia 
generally a dJiiiiuution in tbe secretion of the uime and in severo coaea 
complete euppresaio*], which, if not relieved, may cidmin&te in acute 
urfemijv and death, if the kidneys aro sound, a desperate attack dopsnot 
necessarily entail a fatal iasue ^ if the kidneys are diseaaed, tbe prognosis 
is much more grave. It is probable that a disorganized condition of tbe 
kidneys is responsible for the profound aymptonis in most aevere ease?, 
but, on tho other hand, diseaeed kidneys do not necessarily render a pa- 
tient unfitted for operation or prone to urethral fever. Many severe oper- 
ations nre done from neoesaity upon the urethra and bladder of patients 
kno^n to have defective kidneys, and they aeem to escape without cbilh 
Operations upon the d^ep urethra, wlif^n no perineal drainage has been 
established, ure espei'inlly liable to he fnllowed by severe urethral fever. 

The chronic form of urethral fever oct^urs in those who have chronic 
cystitis, atoiiied bladder, dilatation of the ureters and pelves of the kid- 
neys. The attack is generally more or W^s continuous, with exacerbatious 
of chill aud fever and gradual loss of vitality. If relief be not afforded, 
or if some additional atnirceuf irritation be introduced, such as instru- 
mental violejjce to the det-p urethra, an acute su[ipresaion of urine may 
Buddeuly ensue and lead to a fatal issue. This r-oudition is particularly 
liable tobean3ociated with olironio cystitis the result of prosTatie bypei- 
trophy, and tbe introdurtion of a catheter for the first time without ]>ropcr 
precautious isoftea res|»onaible for its productiom Tbe prognosis under 
such circumstances is exceedingly grave. When It occurs in couaection 
ifith chronic cystitis behind an old and tight stricture, the symptoms may 
he somewhat the same as in prostatic hypertrophy j but, occurring ia 
younger men, the prognosis is not so grave. 
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Treatment. — Tli a prophylaxis of urinary fever calls for the moat gentle 
inatruiucutat ui&uipulation iu cutmeotioii with operations or operative maii - 
ei^uvres upon the urethra aud bladder and a careful diaiDfectioii of e^J 
instmmenta employed. It is aleo important to make a careful urinary 
study of all eaaea uitder examinatiDn, in order to loarn the condition of the 
bladder at^d of the kidneys. laternal mfdieation as a preretitive means 
ia also useful previous to an examination or operation for stricture. The 
fiulphatd of qiitnirte was formerly eiuplo^-ed in full doses for this purpose, 
but ii ni(t at the present day relied upon^ being commonly replaced by 
on© oF the iuternnl atjtispptics, Salol, from gra. jxn^-ln-, may be given 
several days befiu'e aud for several days fullowing an operation. Boracio 
acid, from grs, xxx.-l daily, is ahso used, or nrotropin, gra. tiUb. three 
tinieaa day. At the time of the occurrence of a urinary attack duriug the 
chill the patient should be thoroughly covered, surrounded with hot-water 
bottles, and giveu a hot drink. The mild attacks are generally of only a 
transient nntia^e, and the patieut Buffers from no serious after-eSect. It 
is only when severe symptoms occur, aurh as great depreasion, extreme 
pyrexia, acute ajid continued snppresdon of urine, that active thera- 
peutic lueaaures have to be resorted to. If there be evidence of acute 
inflammation of th^ kithieys the application of cups to tlie loins and 
hot vapor hatha are indicated, but the most important symptom to 
note and overcome is the incomplete functional acttnty of the kidneys, 
amoutitm^ sometimes to positive fiuppression. For this condition one of 
the moat reliable and satisfactory resources is the copious ingestion of 
some diuretic mineral water, such as Pulaud, Stafford, l^etheada, Suwan- 
nee, etc. This measure alone often results in starting tbe activity of the 
urinary organs and in aidmg them gradually to resume their normal 
function. Urotropln, which has already been referred to (p. 94) as an 
internal antiseptic, has proved iu the author's hands to be a valuable 
agent for post- operative suppression of urine. Its action in this in- 
stance 19 probably due to its germicidal effect. It should be given in 
gr. viiss, doses, reiieated three, four» or six times in twenty-four hours, 
iiiometime^ the effect is most satisfactory. The use of active diuretics 
is not generally advisable, as they are liable to exercise an irritating io- 
Huence upon the ktdneya- The infusion of broom and the liquor am- 
nioniji^ acetatjs may bd given, and possibly render some service, but m 
the majority of ca.se3 we believe that the greatest reliance is to bi; placed 
upon the copious draughts of diuretic mineral water, a mild diet, prefer- 
ably of milk, and the adminiatratiun of uiotropin. In ncak and en- 
feebled couditions stimulation atJd tonics are called for, lender tbis 
r€tfinic the uiilder caseB will always recover, and many of those which ap- 
pear very severe at the ouaet and durjug the attack- Tbo»e cases tLat 
suffer from disorganized and diseased kidneys are often beyond reach of 
any reparative njea^orea. 



CHAPTER VIL 



(MHTORRHfEAL HHEUMATTSM— yON-SPRClFTO AFFECTTf 
OF THE EYE— PURULENT OPHTHALMIA, 

Go:iOKSHC&Ai. Bbeumatism 

OcoiTBA S9 a complieatdon of gonorrhcea in both sexes. It is also found 
in ooDnection with purulent ophthalmia. It 19 much more common io 
men than in women, and occurs at alt ages. It b^ara no relation to 
ordinary rheumatism, usually inTolves the joints, but may attack the 
tendon she&tbs, muscles, structures of the eyes, bura^ and nervea. 
Cases of gonorrhaeal pericarditis, endocarditis, and meningitis are also 
recorded. Its frequency as a complication of urethritis ia not great, 
being between two and three per ceut of aU cases* According to the 
atatistica tabulated by various authors the different joints are affected 
in about the following order of frequency : Knee, ankle, wrist, fingers, 
«lbow, shoulder, hip^ etc> It is more often polyarticular than monartic- 
ular. It rarely occurs early in the course of urethritis, being usually 
a late complication. It has been observed as early as the fifth or sixth 
day of the discharge, but such a case is evceptional. It is mors likely to 
oome on after the second or third week^ aod is often aeen two and three 
months after the onset of the urethral iniiammation. Ita cause ia the 
toxvinic effect of the gonoooccua upon the system, either directly by its 
presence in the circulation or of the toxins derived from this micro- 
organism j or by one or the other of these morbid agencies, plus the 
action of the ordinary pyogenic microbes in the circulation, the gonoooccua 
having prepared the way for their entrance. The goDococcl are not in- 
variably found in the fluid obtained from the inflamed joints. It is 
believed that when the gonococci themselves are present, the character 
of the inflammation is fibrous aiid plastic; that when the joint effusion 
18 purulent, pyogenic organisms are present. The pathological le^ioa in 
the joints coasistB of a synovitis, which may be seroai, plastic, or puru- 
lent. A common form of this malady is liydrarthroais, which often 
attacks the kuee-joint. It generally occurs on one side, assumes a 
obrooic form, and shows a tendency to relapse during subsequent attacks 
of urethritia. 

Bymptomv. — There ia nothing distinctly characteristio in the symptoms 
of gonorrho^al rheumatism. The coodition may be acute, subacute, or 
ehrontc. The local manifestations may be monarticnlar or polyarticular. 
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Wh^n the affection ia acute and a smglo joint is invoWedj for example 
the knee, the joint becomes swollen and painful as in ordinary rbeuma- 
tiauij and there may be some Blight febrile e^mptoms. Local pain ia 
decidedly increased by moving about. When tlie effu&iozi is of a plastic 
oharoctei' the symptoms are more marked; and still ut ore so when tbe 
inBammation becL>mca purulent. In polyartioolor gonorrhceol rbeninatiam 
tho symptoms Brs not inoreas^J in proportion to the number of jointa in- 
volved, and the intensity of tbe intiammation ia not more marked in tkis 
form of tlie malady. 

The symptoms of gonorrbteal rheumatism may ba very mild, simply 
amounting to a little stiifnena of the joints on moving, especially in the 
morning- On the i:>thsr hand, a much mare intense condition may ame, 
oc-casioning considerable flpontaneoua pain in Lhe affected joints, with 
redness of the stiu and swelling, presenting all of the features of ordi- 
nary rheumatic gout. The afFectiou generally tends in a few days to 
became subacute in character and then to assume its customary march, 
which is one of tiresome ckroiucity. It is usual for several joints to 
become involved consecutively, but the trouble continues in the old joints 
and does not leave tliem when the new ones are invaded. 

Another form assumed by gononhceal rheumatism is inflammation of 
the muscles, sheaths of tendons, bursie, and nerves. These affert'ons 
also tend to become chronic, a number of weeks or even months some- 
times elapsing belore they are brought under controL The bursfe most 
often implicated are located uuder the tendo Achillis^ under the inferior 
tuheroeity of the os calcis, in front of the patella^ aud behind tbe oleo- 
rauon. These tcmlon and bursal affections may assume an acute, sub- 
acute* or chronic character, and arc apt to be found complicating tbfl 
polyarticular form of gonorrhceal rbeumaliam. 

The diagnosis of gonorrhtt^al rheumatiarn depends upon the pre-exist- 
ence of urethral inflammation, which nould naturally suggest the nature 
of the malady, the mild syatentio reaction aud febrile disturbance as com- 
pared wiTh a<'ute intlatnmatory rheitmatisin, and tlie tendency of the af- 
ft^ction to become chronic. There being no connection with ordinary rheu- 
matism 1 he rhi'uniatic diatheais is likely to be absent. The larger Jointa are 
favorite sites of this malady, and hytlrarthrosia is a not iinconimou form. 

PrognoslSp— As already staled, the general tcndeni^y of this malady ia 
toward cbronicity, relapses occurring in connection with subsequent at- 
tacks of urethral inflammation. The duratiou of the active period of the 
disease is generally rather long, and iiicreased in propoitiou lo the num- 
ber of joints attacked. Wljen tbe elfusion ia plastic or aero-purulejit the 
case becomes thf^reby so iiiurh the more protracted and the function of the 
joints is more likely to become impaired or abolished. 

Cardiac com plicate on a are alway serioua anti may Wd to a fatal issue. 

Treatment — The treatmentof gonorrhceal rheimiatisni comprises meaa- 
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ures directtid against the urethral infiammacion and those which are 
applied bo the arthritic coiuphcatiou- It ia moat iuqiortaut that tpLe 
UTCthrul couditiou should be properly treated, as upon the success of such 
UeaUneaL uiay depeud the iiaprovemout iu tlie rheumatic alfeution. 
Nitrate of silver is a favoritpe local application for the urethral, and If 
there be a free amount of purulent secrdtiDn, either fucward m the ure- 
thra in the Form of a diachargo or backward into the bladder as shown by 
the urine, irri^-aCiona of nitrate of silver into the bladder, 1 : 4,000, or of 
the permaQgaaate of potasi^ium, 1 G,{)00, or of corrosive aubliinatOr 
Ir 12,000, laay prove more effective than instillations of silver, ^huh 
ate generally more suited to eoaos in which the foous of the urethral 
trouble appuars to be eonfiued to a small arf^a- Tn the latter instance the 
nitrate oF silver in the form of deep urethral instillations by the method 
already described in tke section oii chrome urethritis itiay pi-ove satis- 
factory. Balsams and alkalies are of little value. Opium should b^ given 
in fiome form if the pain demands it. Salicylate of sodium, oil of gaul- 
theria, or iodide of potassium may be given iu proper doses, sometimes 
with apparent benefit. The plan of drinking freely of a dihient mineral 
water ia the best means of (lorrectiJig the tendency of the urine to become 
aoaaty and highly concentrated. The local measures called for by the 
joint itself causist, in the tirst place, lu absolute rest. Cold eraporatiiig 
lotions in most cases and flaxseed poultic^H in others are suitable expedi- 
ents and Ihe meaus of securiug a certain degree of cmnfort. \Vlieii the 
acute condiLioQ has aubeided, the remainiiig trouble in the joints, tendons, 
and biii-sae should be treated by friction, massage, gal vaoo -cautery, electio- 
maasage, dry heated air, blisters, aad such other methods as are generally 
resorted to tor the removal of inflammatory deposits and the treatment of 
dry arthritic crjnditions under other circumstauce?;. Suppuration ui the 
joint may require aspiration or drainage, and may ultimately end in im- 
pairmetit of the joint structure and lead to permaueut ankylosis. 

Non-Sfecifio Afpections op the Evk 



During the course of polyarticular gonorrhoea! rheumatism or alteraat- 
log with it, during different attacks of urethral inHammatian, affections 
of the eye have also been noted. They involve the ins^ conjuuctiva, 
aclerar aud cornea. These ocular affections are in nc sense due to con- 
tagion, but occur in the same manner as the arthritic iutiammatmns and 
appear as com plications of them. They get well without compromis- 
mg the structure of the eye or its function, but are liable to relapse dur- 
ing subsequent attacks of urethral inflammation. When the eye is 
attacked by this non-purulent form of mflammation m conjunction with 
urathntis, tbe cornea Decomes somewhat cloudy and is apt to grow more 
promment from over distent ion with fluid. The iiis is likely to be the 
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main seat of the trouble, although it does not show much change in color. 
The pupil may be »hgbtly dilated and irregular or normal. The move- 
ments of the iris are partially or entirely abolished. The conjunctiva 
alone may be the seat of an injection, vrhich is marked by a slight redness 
and swelling, some uneasiness, or perhaps by no pain at all, and a scanty 
muco* purulent disctiarge. This should not be confounded with the viru- 
lentcODlagious farm or ophthalmia. All of these aJfectious of theeye are 
distinguished From the virulent form, due to contact with gouorrhcesj 
pus, by the great iuttfusity of the ayuiptoms in the latter uialatly 

The treatment of the eye affections which ot^cur aa com pi i cation b dc'^ 
pends upon the nature and extent of the Inflaitiuiatory condition. If the 
conjunctiva alone ia involved, it may be siiiHneDt tj> cleanse the eye frO' 
quently with a proper lotion conaiatiug of normal salt solution or a aotu- 
tioa of one grain of sulphate of Kinc to the ounce of camphci water, and 
the use of a shield to protect the eye from the Hgbt. If the deeper stru<;- 
tures of tho oje &re attacked, involving the distention of the anterior 
chamber, the latter may require tapping. When the iris is involved, 
instilla-tiou of a solution of atropine should be used daily to keep the 
pupil dilated. In more aevere attacks, when the inflammation becomes 
intense, a leech may be applied to the temple or a blister behind the 
ear, Anodynes should be administered in proper quantity. In chronic 
cases the condition of the patient generally calls for the use of tonics, 
nhange of air, and a nutritious diet, which course should he rigorously 
adopted for obvious reasons. 

GoM>RRI1(EAL OpHTHALUIA. 

This virulent inflammation is always due to the direct transference of 
gouorrhoeal pus from the diseased ur&thra to the eye, [K^rhaps the 
patient's own eye, perhaps the eye of another. It also attacks the eyes 
of mfaute, having been acquired during birth from gonorrh^^al pue in 
the vagma, 

In most instances this affection is the result of carelessness on the part 
of the patient, who failing to exercise proper precautions in cleansing the 
hands after handling the genitals, either m a moment of thoughtlessness 
ot during sleeps infects one or both eyes by the contact of the Rogers. 
The Burgeon is guilty of contributory negligence who does not impress 
upon the patient the danger of rontEtminatioo and the importance of ab- 
solute cleanliness of the hands after handlmg the penis infected with 
gonorrhcea. The gonooocci are the causative factors of this virulent in- 
flammatiOD- There is said to exist a milder affection caused by inocula- 
tion with some of the pyogenir micmbes obtained from vagLnal or urethral 
d-ischarges which are not gonorrhceal. 

Fortunately, gonorrhceal ophth.ilniia is rare, doubtless due to .the fact 
that the danger to the eye of contact vrith gonorrhoeat pas is quite gener- 
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ally anderBtood. The disease is not oft€n double at the start, but it id 
very apt to become so doriikg its course, unless great care be taken to 
shield the well eye while tLe other is being treated. 

Symptoms. — Within a few hours after liontagiou the eye feels dry and 
itchiug, as if sand were beueath the iide. The eje waters a little from 
the start, and the coujuuctiva |.iroinptJy becomes red, the lids slightly 
oedeiuatoii^. 

The paiij^ bvelliug, and dificharge increase with alarming rapidity. 
The upper lid swells so nmrU and so rapidly tlaat it eoou completely 
covers the lower lid, and lies out promiueully upou the cheek, red and 
cedeinatoofl. 

The conjunotiva beneath is the seat of itdematous swelling. It be- 
comea highly vascular, looking raw, sometimes livid in color, riueed into 
a thick border around the coroea (chemoBiB)^ which lies at the bottom of 
tbe cavity formed by the swollen coEijuuctiva^ generally batbed iii pus. 

The pu9, green and thick, flows out abundantly upon the cheek, thinned 
&om time to time by a grish of teare, sometimes tinged with blood. The 
lids partly sttck together with the thick incrustationa of matter wbiob 
inceasantlj flow away. The epithelium upon the cheek becomes sodden 
and perhaps excoriated with the acrid secretions. 

The CJimea soon gets into difficulty from strangulation by the oheiuo- 
sis. It beconies at tirst in£ltrated. then softened at the edge at points 
imderlyiug the swollen conjonctiva, and so rapidly do the morliid changes 
occur that within twenty-four hours from tbe ccmmenr^emeot of the affec- 
tion the cornea may have ulcerated to the point of perforation. Abscess 
may form in the cornea and discharge externally, followed shortly by a 
giving way in tbe posterior wall of the abscess, which allows tbe fluid to 
escape from the anterior chamber aud the iris to protrude at the opening. 
Again, the whole cornea may ulcerate peripherally and di'opout like a 
watcb-glass, and this may be followed by an escape of the crystalline lens 
and suppuration^ with di'stniction of the etiLire contents of tbe globe. 

Meantime, pain is often most intense and photophobia extreme. The 
pain is felt not only in tbe eye but all around it. There may be little or 
no fever (unless the globe suppurates), but profound depression is the rule. 
A sense of some impending catastrophe seems to overwhelm the sufferer, 

Tbe dia^osia and prognosis cf gonorrhceal ophthalmia depend upon 
the presence or absentee of the gonooocci in the discharge from tbe eye. 
Other forme of virulent ophthalmia may be so intense as to simulate 
strongly the gonorvhu^al form. Tbe luicroacope will settle the question 
beyond doubt Lnd should always be resorted to at the onset of the malady, 
as the prognosis of gODorrhieal ophthahuia always depends ui^ou its early 
recognition and prompt and vigorous treatment. 

The less virulent form, nol dje to goitococcL, is not a grave disorder, 
and much leea likelv to lead to the serious consequences which are ao sure 
11 
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to follow rapidly in the wake of an untreated attack of true gonorrhoea! 
oplithalmia. In Uiis latter case tLe pro^uojjU given should always be a 
gra^'e oue, Wbeu active treatment ia established at the onset of the 
iiifljiinmatioa thecbancea of recovery are good, whLle the leato ration of 
the sight in oue or both eyes is exceedingly doubtful after ulceration of 
the coroea has occurred. Incomplete dcBtructiou of the structure of the 
eye m&y leave the eyesight ouly partially impaired, and deformities maj 
lemain which are ameuablo to operative treatment. 

Tnatmeat. — When one eye is found to he the seat of coabagiotm puru- 
lent ophthalmia, it becomea the phyaician'a duty iouuediately to protect 
the other eye. 

The curative treatment of purulent eontagions cocjunotiTitis reata 
upon cleanliness, rolief of etrangulatioD, and arrest of auppuration. 

Cleanliness must be maiBtained through the whole course of the affec- 
tion. Frequent application of cold cotDpresses ia to be practised, and 
the diachargo continually washed awoy with saturated bovic-acid flolution 
or corrosive sublimate, 1 : 10,000. These washings may be repeated, with 
advantage hourly, or at such intervals as may be called for by the aocu- 
mulation of pus. Anything that touches pus from the eye should be 
burned and thenursecautioued to preserve her awu eyes against contagion, 
preferably by wearing protective spectacles. 

Thin compresfle^, soaked in ioed water and coDstaDtly changed, ahould 
be applied to the eye. A oight nuxise, aa well aa a day nurse, is called 
for to i>prform thia arduous task. The constant application of cold to the 
eye is of great importance, and the means which can effect this moat 
continuously should be employed. Small quantities of pounded ice, tied 
in a piece of rublier tisane, serve well in most caees, but aft«r the vitality 
of the cornea ia threatened and ulceration haa commenced, it is well to 
be prudent in the use of ice or to suapend it altogether. 

Among the local applications uaed with the view of keeping down 
pua formation^ the nitrate of silver in solution holds the first rank. It 
is of value when the pua begina to be freely formed, and the atreogth of 
solution employed, as well as the fre<:iueLcy of the apphcatious, is decided 
by the violence of the flow of pus and by the effect of the appUcationa 
upon it. It 18 best to use the nitrate of silver iu solutjou, on account of 
the ditHculty of toucbiug all parts of the inHamed coujunctiva with the 
Bolid stick. It is well to employ two solutions, one quite mild, from 
three to six grains to an ounce of water, to be applied every two or 
three hoursj and another, much stronger, from ten grains up to a drachm 
in an ounce of water, to be applied at intervals when the secretion of pus 
becomes too considerable to be held at all in check by the milder aolulioa. 
The Btrength of the causiio solution of course must ba regulated by ita 
effect upon the pus-forming process. If a reasonably mild solution will 
hold it in check, so much the better; if not, recourse may be had at each 
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application, after aa interval of eight to twelve boms, or longer if the 
eolution ia quite btrong, to a aolutioii o£ greater atrengtli, uatU the de- 
sired effect has been attained, after wbinh the iuter^abi between the 
applications may be lengthened or their atreugth dlininiahed. 

In making applieationa of the ui&rata uf silver to the conjunctiva, the 
lida flhoLtld be everted as much aa possible, and the application made in 
the main upon the palpebral cctiijnnctivaj that upon the glohe is of lees 
impottance, aJid oveiy e^ort ahoidd be made to avoid getting any of the 
aolutiou upon the cornea already deritoli^^ed by the at r angulation of the 
veaaeU supplying its nouriahment, and eapecially since it may pormaneutly 
disooloE the eoinea. The oonjunotival ouls-de-sao stand in especial need 
of the applications, which can hardly bo made too thoroughly at these 
points. After eaoh applicabion of the nitrate of silver the eye should be 
freely brushed over with a stroug salt solution to neutrall^ce aU excess 
of the nitrate of silver which may remain in the eye. Cold compresaes 
upon the eye after each application of caustic will help to allay the pain.. 

When the ooojunctiva and lida swell much, the eye suffers from ten- 
Hion in two ways: by the tightness of the tarsal border which irritates 
the «ye and prevents a free out6ovv of the discharges, and by the chemo- 
sifl of the conjunctiva which strangulates the cornea. Both of these 
strangulations may and should be reheved, the first hy freely outting 
the outer canthua, enlarging the palpebral elitj the second by deep and 
thorough scarification of the chemoaed conjunctiva. 

The cornea requires especial attention. The cup at the bottom of 
which it lies should be washed out, and the edgd of the cornea all around 
under the overhan^g chemoeed conjunctiva should be frequently iii- 
spected, to detect the commenoement of ahsoeBS, or of the ulcerative 
process. As soon aa rupture of the anterior chamber seems immmeatf- 
the escape of the fluid should be anticipated by paracentesis of the cornea, 
and the incision should be kept flstuloua, if possible, by the use of a £ne 
probe, until the cornea is out of danger, 

A solution of atropine should be dropped into the eye several times 
a day from the first It tends to diminish intra-ocular tenaioiir to reduce 
pain, and to keep the iris out of harm's way, either froia adhesion or 
from prolapsing into any fortuitous opening in the cornea, due to the 
perforation of an ulcer. Should such prolapses ocrur, any portion which 
projects may he cut away. Adhesion of tho iris to the cornea at the point 
of pnlapse is quite certain to take place, calling perhaps for iridectomy 
when the patient recovers- 

As the eye hegins to recover, it mast be shaded from the light and 
tenderly nursed for a long time. The lotions of nitrate of silver may be 
gradually reduced in strength, and finally substituted by mild solutions 
of sulphate of zinc, or aUim, or hy normal salt solution. An eye may 
come om of the contest much damagedj but yet citpable of being nursed 




164 VBKBBBAJ^ D1SEA8KB. 

up to the point of b«mg of considerable use to its poBsessor. In bad 
cases Tision is totally destroyed. 

The internal treatment sbould be Buppoiting and tonic throughoat, 
all the energy of the treatment being devoted to the local measurea. 
Mercury, up to the point of producing aalivation, has been advised in bad 
cases in which there is a diphtheritic tendency, bnt the euggestion by no 
means receives the uniform indorsement of authorities, and is of ques- 
tionable propriety, certainly so far aa regards a majority of the cases 
seen in cities where the vitality of the individual ia not high. The 
malady itself is unquestionably veiy debilitating^ and tonics and good 
food are called for more than any other internal remedies. Laxatives 
are usually required, with a judicious use of anodynes to insure sleep 
and control pain. 



PART II. 

CHANCROID AND SYPHILIS. 



CHiVI^TER I. 



CHAI^CROn). 
Dkfikition, Etiolouy, and Clinical HiflroRr. 

]>efiiution.— Chancroid ia a -virulent ulcer, purely local m chftiacter* 
Tt is always due to inooulatioQ of the auifaoe with pus derived from a 
sinular ulcer, aud ita owu taecretions are freely auto-inoeulable. 

Ttieee chaiaeters are cardinal and uuiforni. Clinically, a chancroid 
does not exist whiob does not fulfil each of these oouditions. This atate- 
tneat apphes to the genuine type of this local venereal sore. The nanie 
of chancroid is sanctioned hy long usage and generally adopted in this 
country. lb ia otherwise spoken of as the "soft t^hancre/' as diatia- 
guiflhed from the ** hard t^hancre," or primary Hyphilitic Usion_ Theae 
latter names lire to be discouraged for general usage as they imply dis* 
tincti re characteristics — ** soft "and "hard" — which are not invariably 
to be found in all instances of these two lesions, hut on the contrary are 
sometimes re^^ersed. The f[ict i^hould not be lost sight of, however, that 
the churacteristie of ''hardness" or induration generally belongs to the 
structure of the "syphilitic chancre," aiid that the existence of a oondi- 
tiou simulating it, in connection with chancroid, is exceptional. 

Chancroid jHJssess^s an mdiTi duality as clear and distinct aa either of 
the other ^-eoereal diseases — gonorrhoea and syphilis. The history is not 
so ancient which relates how it successfuJiy passed through one era of 
obeoorit?, during which it was attempted to merge tho two distiuct dis- 
eas^a, chancroid and syphilis^ into one family. This one time vexed 
question Las been settled bejond all doubt or (?av]l. No possible relation 
exists between these two maladies^ as was demonstrated by the energetic 
campaign inaugurated hy Ricord aod culminated by Bassereau. 

All attempt to trace the history of chancroid has given occasion for 
the display of much erudition. No author has been more painstaking in 
this direction than Bassereaii^ ' who brings out evidence from the writings 
of aikcieut Greek, Latin, and Arabian surgeons which establisbea the 
presumption that contagious venereal ulcers have existed from all tinae; 
and that some at least of these ulcers were chancroidal, it is hardly rea- 
^^^ sonable to doubt. 
^^H Deacriptittn. — A typical chancroid^ imirritated and uncomplicated, is 

W i"Tr»it£ dM Aflect&oiiB de la Peuu BymptotuaUquea de la SyphllU,** Paria, 

I ]fl£S, p. 217 CL Bfq. 
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a rounded ulcer. In a furrow it is oral, Urge or small, single oe nmlti- 
ple, simple or composed of several ulcers which have run together. A 
faint pink areola sarrouiLds it3 edges which are abrupt, sharply cut at 
right angles to the surface (not sloping awayj^ and very often UDder- 
mined, because the saperficial mtegument resista the advance of the 
spreading ulcer a little longer than the less dense underlying structures. 
The U>itoui of the ulcer is either pallid, with piuk graiLulatiuus, bathed 
in thick pus, or, more often, pultaceous, yellow, luc^dng like dirty cream \ 
and this surface, composed of sloughy atructutes, permeated wilh put*, ia 
adLerout, acid blvod flows on Euiy attempt at its removal. Tije base of 
the ulcer can be easily lifted up from the tisauea beneath, aud^ although 
consisting of an iuflammator}- oedema, when rolled between the thumb and 
finger presents no marked rigidity. 

Tbe pus ia creamy and freely secreted from the ulcenited surface, and 
contains the broken-down detritus of the ai^atomic&l elements whioh hare 
been involved in the progressive mrtrch of the destructive ulcer. There 
may be no pain associated with it except from handling or friction, or 
during ereotion. 

Such 19 the simple clinical t-hancroid as seen in a typieal ease. Com* 
plit^ations, however, may attend it and subject its appearan^-e to varia- 
tioDS. The mora it differs from this type, the less possilils ia it for tho 
surgeon to be positive in his diagoosia. 

It IS therefore of the first importance, in the study of venereal dis- 
ease, to comprehend what a chancroid is and to what variations it is 
liable, eapecially in these modern days whea every ulcer produced by 
inoculation finds some sturdy advix^ate ready to pi'Oclaim it ft chancroid. 

J'vrieties. — The typical chancroid, as described above, ia generally 
superficial and round, or may be unsymuiettically irregular on account 
of the situation, or the shape of the abrasion or fissure inoculated, or ou 
accouLt of t};e nuining together of several chancroids of different sizes, 
in which case its border is irregular and uueven. This is the e^ulcrrotLs 
JesvKi. Multiple chancroid of the anus is stellate. 

Instead of bemg an open ulcer, chaueroid sometimes remains scabbed 
over. The thick pus dries up ou the surface, but continues to {yet formed 
beneath the scab, from the aides of which it oozes under pressure. It 
advances by the formation of new rin^ of pus under the epidermis 
around the old scab, and generally has a livid areola outside of all. It 
is by no means common, is called fcthymatou& chancroid, and is more apt 
to be found on the integument. Lift otT the crust in eucb a case and the 
characteristic ulcer will be revealed. 

In foitind/ir chancroid, infection takes place through the mouth of a 
healthy follicle. It is a clinical sore, and cannot be pro<luced artificially 
Inoculation takes place beneatb tbe plane of the surface^ and if the 
latter hapiiens to be tough it retaiDS its int^nty for a considerable 



ETIOLOGY OF CHANCROID. 



169 



period. When first seen it is a large acumiDited pustule whicb varies id 
eize, aud is full of thick pus. Suppuration tends to spread peripherally 
beneath the epidermis until the latter haa brokeu or is cut away, wheu Uie 
typical chancroid is disclosed. The iuciibation period of follicular chan- 
croid is naturally long. 

The base of au unjrritated chancroid is aoft. Tf inflamed from irritli- 
tion, it becomes hard, indurated, and elevated ab()ve the siirroundiog 
plane. In this form it ia spoken of as the nlvna etevatmn. This indura- 
tion sometimes cannot be distinj^aished with certainty from the induration 
of syphilitic ehmicre. GeLitrally, however, the difference ia striking. 
The induration of chancroid is mauifestlj an inAa minatory affair. The 
integumtfntia discolored for a certain distance around tlieedgeof the ulcer, 
with a distinct inHainmatory blosli, Tlie edge of the iuduratiou ia not 
sharply defined, but fades atray insenaihly into the surrounding tieauea. 
Pressure upon the induration causes pain. The typii^al induration of a 
syphilitic chancits is a teiist, elastic, insensitive, non-adlierent, sharply 
defined underlying induration ho familiar to the tingera once accustomed 
to it, and y^t &o difltcult to be certain about in all Citsea in which it is iuj- 
perfectly developed. The induration of syphilitic chancre often precedes 
the ulcer, or oeeura simultanaously with it. That of ehaneroid always 
follows the ulcer. 

When tlie inflammation of chancroid ia intense and rapidly attacks the 
Biirroimding structure, causing sloughing or gangrene of the tissues, it ia 
tviW^A phnijPifi'nic chanrrnxd : and when it becomes more or less chronic, 
is continuously progressive and irregular in its course, sometimes healing 
in one portion while it extends t^i another, it la called xfrpigi^wus. 

PatLafft^ii-'tf Ituf"hi;t/. — ^The mmute structure of chancroid, as re- 
vealed by the microscope, presents noticing peculiar. The tiaaues of the 
cutis and of the epidermis are swollen, the ailveutitia uE the blood-ved- 
sels ia denso» and the walla of the t-apillanes are thickened. The area in- 
volved by the ulcer is infiltrated with roiintl cells crowded together in 
the meshes formed by separation of bundles of cunaective tisaue. This 
infiltrate e>:tend3 mt*j the tissues beyond, involving the neighboring 
^^apillpe. The lUrer rests upon a bed of inflammatory li-dema, its floor 
^unevenly dented ^^'^ith rounded or nigose granulations and covered with 
"a membranous pellicle. Like the blood-vessels the lymphatics are in- 
creased in iiuml)er, and their openings present upon the surface of the 
ulcer. 

Etiology. — The true nature of the poison of chancroid has not been 
rerealed. Different obseivera have endeavored to discover the specific 
inicro-orgamsTn which is the essentiai cause of chancroid, but no con- 
vincing demouatration has yet been given of ita discovery, and the pro- 
fession to-day is as ignorant upon this subject as it is alao of the specific 
microbe of syphilis. There is a growing tendeaey to disclaim the exist- 
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eDce of a distinotire poisoaoua quality in chancroidal pus. E. W. 
Taylor/ of New York, m coujunctioii with his iat» colleague, Dr. Buid- 

steaii, who years ago read an able paper^ before the International Medi*' 
cai Uongresa on thts auLject^ and several other well-known authors, have 
advanced the doctrine that the inoc^ulatiou of the products of eimpie 
inflammation may produce chancroids notably upon persons who aie 
syphiiitic or much debilitated. 

But why an ulcer, let it resemble a chancroid perfectly — produced 
upon a person in a healthy or debilitated c<^nditioa by thtj inoculation of 
iadifferent inflammatory pus — should be called a t^hancroid, oyen although 
the pus be repeatedly autu-inoculable, is difliDult to underBtaud, The 
auto-inoculability in generatieua of pus siniply coafirmB the well-known 
fuct that all pu9 is more ot leaa septic. 

If chaucrotd could be produced de noeo by the inoculation of ordinary 
pus, the number of chancroidfl clinically ubserYeil upon rospecUblo j)eople, 
and thoae syph-ilitic, cachectic, or otherwise, would be vastly greater than 
it is. 

Those who dtsaeut from the opinion that the chancroidal uh-er is not 
caused by a specific virua do ao on the groimd that inoculation with pue 
containing ordinary micro-organisms may produce a sor© in distinguishable 
from chancroid, aod one u'hieh is auto-tjiooulable| that the common pyo- 
genic microlies are always found in chant^roidal ulct^ratioa, and that the 
esistence of a special organism ha& never been satisfactorily demonstrated. 
On the other hmid, it may he stated that chani^roid has dintinctive quali- 
tiea whtfh cannot be explained Uy the ** peculiarities^' of thettSBuea n|H)n 
which it is found. It u always highly oontagions, much more virulBnt, 
and its piiB more freely inoculable than that of other wlrerations. So 
great is its virulence, it has been found, that even after considerable dilu- 
tion ita contagious element remains. Puche with a drop of chancroidal pus 
diluted in a half gla^ss of water has produced a typical chauetoidal ulcer. 

Theeiiatence of speciii<.^ urethritis can hardly be denied on the ground 
that there exists a noa-specitic inflammation closely resembling it. yet thia 
ground is taken to deny the existence of a specific element in chancroid. 
While the ordinary pus organisms may be found in every instance of 
chancroidal sore, some observers claim to have found iu addition in all 
cases examined by them a distinctive microbe. The failure to produce 
oooaluBive teetimouy regarding the specific nature of such a micro-organ- 
iam might well be due to the lack of the auitable culture medium. It 
was for a long time impassible to obtain a pure culture of the gonocoecus 
on this account, and it is only of recent years that tt has been satisfac- 
torily acoompliBhed. Finally, when the chancroid is thoroughly canter- 
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iswd eaxly enough in its life to ioclude in the slough ail of the infected 
dBSiie, a healthy granulating avre is Jeft, which ceaees to be destructive 
and loflea its intensely inoculable quality. 

Various writers hold opposite riewB on this suLje^t. Taylor in this 
country stands in strong opposition to tbe belief that a special microbe 
ia responsible for the existeuee of chancroid, and holds that it is due to 
the ordinary pus organisms fouud in all suppuration. Finger, of Ger- 
many, is apparently in accord witli the views of Taylor. Martin,' of 
Philadelphia, writing upon chancroid in 189'!, tatuted that the question 
was still sufijiidic^, but that ultimately the speoiSc microbe wuuld be 
found. A later work, in which he is an associate author, at the opening 
of this subject states: *'lt ia generally accepted that chancroid is a 
simple ulcer caused by the inoculation of the weH-known pyogenic mi- 
crobes," and further along that the question is "atiU in doubt/' 

The early writings of Fourniei, Keyea/ and others record their be- 
lief, as a result of exhaustive study on the subject, that cliancroid is a 
distinctly unique local venereal sore due to a Bpecldc poiaon, and at the 
present time these authors, while accepting the premifles adduced by op- 
ponent thinkers, that pus obtained from simple ulcerations and pustules 
is often freely iuoculable, have uot found soCBcieul reason to alter theit 
views, 

A number of serious workers and scientific investigators espresB their 
convictiona on the subject more de&iitely In describing an organiem which 
they have isolated and studied, and believe to be the flpecifio microbe 
of chaucroid. One of the earliest of these, Ducrey,' desi^ribes an organ- 
ism found by him constantly in the discharge of chancroid, which was 
also found by Unna* in the lymph spaces. Other workers on the same 
lines confirm their results. 

The OTgaDism in qneetion ia a strepto bacillus, being a rod-shaped 
body with rounded extreiaitiee, which is grouped for the moBt part in 
chains. It has never been sucoeasfuUy cultivated, possibly for want of 
a suitable medium, and therefore a pure culture has not as yet been 
obtaiued. 

At the present writing it must bo admitted that the evidence m favor 
of this being the specific micro-organism of chancroid lacks convincing 
demonstration, 

Inccidabitity. — The inoculability of true chancroidal pus is virulent 
and rapid. Such pus takes at once upon the person bearing the sore, 
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demonstrating its auto-inoculability in an unmiatakable manner. The 
healthiest indiTtdual may be made the subject of experiment — an ex- 
periment always successfot unless the capacity of the tissues to reapond 
has been overcome by prolou^d inocul&tious as in syphili^ation. A 
chancroid is not indefinitely auto-inoculable; the capacity of the skin 
to furnish ulcers upon Iw-al irritation of the proper sort has Its limit. 
The early investigators were too j^ositive in their statements about chan- 
croidal pus. Truly it is very virulent, A patient in high fever (typhoid) 
will take it; uancer, leprosy, a previous chancroid, none of these prevent 
a take If chancruidaL yna be properly inoculated i but the " syphilizers " 
hare clearly detuonstrated that the akin may be worn out in its capacity 
of respondiug to the repealed inocidation of chancroidal or other pus. 
After a period of rest the fikia will a^t ^ain upon inoculation, and the 
patient then may be repeatedly inofulated until again the inoculation will 
DO longer take. TSyphiliiation or repeated inoculations with pus pre- 
sumed to b© syphilitic, ia a practice introduced at a lime when the die- 
tinotion between chancroid and chancre was not generally recognized, and 
was employed in the hope of preventing the development of syphilis by 
producing an immunity of the skin against th« absorption of the syphilitic 
virus. 

Different parts of the body ahow a varying ausceptibiUty to the inocu- 
lation of the chancroidal vims, Ths thighs are more suseeptible than ia 
the abdomen, and the face is less so than either one of th^se other regions. 

Although the chancroid is an aiito-inoculable ulcer, an auto- inomil able 
ulcer is by no means necessarily chancroid. Pus which ia not ohai^eroidal 
may be re-inoculated upon another person, or may produce a series of 
auto-inoeulable ulcers upon the same individual. A gieat difference also 
is fotind in individuals — some take easily, some with difEiculty, some not 
at all- Syphilitic and cachectic persons form tbe best subjects for inocu- 
lation- A syphilitic chancre which is irritated into suppuration may 
also be auto- in ocul able, producing a pviatiie or fui auto-inoculable ulcer 
(Don-syphilitic). Here it is evidently the pus which is the inoculating 
agent and not the secretion of the chancre. A sj-philitic chancre of pure 
type does not dijppurate at all, and t)je inoculation of its seroua discharge 
does not produce an auto-inocuIable ulcer. There is nothing strange in 
the fact that ohancres irritated into suppuration become auto-inooulable 
since the pus of scabies and the pus of ecthyma have the smne elTeot. 

Then, again, the discharge of an inflamed syphilitic chancre by 
"hetero'inoculation'^ upon a healthy subject may produce nothing, ot a 
simple ulceration or pustule in the same manner as at>ove. 

These facts are adduced as arguments against the claim that chancroid 
is dependent upon a specific virus, but they Illustrate only the generally 
accepted teacliing in regard to all pus- It has been demonstrated that 
chancroid may be transmitted by inoculation to the lower animals, and 
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thai Ibe poiKiu wliicU develops there uia.j he carried back again and bqo^ 
ceBsfully inoculated in mau. 

Aa ID the huiuaii subject, repeated auto-inocaJation In animals soon 
raaulta in a teiuporaiy injmunit.y agaiaat reproduction of the ulcer. 

Relat'we i'^eq^t-tici/, — Statistics drawn from hospital and diapena&ry 
experience show that among the class of patieuta who frequent these 
ihstitutions the frequency of chaiicioid ie far greater than that of syphi- 
litic chancre. In private practice, however, this order of the frequency 
of chancre and chancroid is reversed. Herpetic troubles are certainly 
more common on the whole than either chancre or chancroid, Qud are 
frequently mistaken for the latter^ 

The concluaion is, as Fourniei- has pointed out, that the greater car© 
and neatness exercised by the higher claaaea protect them in a measure 
from chancroid, but offer j»o guaranty against infection by the seemingly 
leas formidable primary lesion of tme syphilis. This conclusion lnjcomea 
especially obvious on conaiilering th^ fact that muccua patchesj which 
may tie concealed high up in the vagina and laat for months At a time, 
are as capable of communicatiug syphilis as is the true syphilitic chancre. 

Manner fif Contagion, — CbaLcroids develop only from contact of chan- 
croidal pus with s surface deprived of epithelium. 

There are two exceptions to this rale^ one in which chancroidal pus ia 
placed upon a healthy surface, remaiua there undiatiu-bed, ei-odes the 
epithelium by virtue of its aeridity, and thus prepares a way for the 
absorption of the virus, and the other In which a little chancroidal pus 
gets into the mouth of a healthy follicle (see Follicular Chancroid). The 
period of incubation in both cases is unusually long. 

The methods of contagion are two, direct and mediate. 

In direct contagion the source supplying the pus and the part inocu- 
lated coihe into direct contact. This is the usual way. In seiual ioter- 
course, when a chancroid vipou an individual inoculates a portion of over- 
lyiug contignona integument, when a fissure on the physician's liuger 
1>ecnmea contaminated while practicing the vaginal touch — these are 
instances of direct contagion. 

Mediate contagion means that there is an intermediate carrier of the 
pus which receives it from its source and deposits it where it finally lakes 
root. The vagina may be the medium of CGntagion receinng the pus from 
one man to give it up to another immediately without itself becoming 
contaminated, but this must be rare. The prepuce may play a simil&r 
interiuediate part. The lancet of the surgeon gives rise to mediate con- 
tagion in cases of inoculation. 

The pus of chancroid remains virulent until the ulcer is healed, but 
decreases in virulence toward the end. Frozen and corked up in bottles, 
the pus retains its virulence for a long time (Boeck), Boiling heat, 
icids, alkalies, corrosive sublimate, alcohol, decomposition — all destroy 
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tb« viruJence of the piu. Boeck believea that diied pus is inert; Sperino 
ttiiight the (Contrary. 

hinciilution in H|>okeii nf iind^r two heade— fiuto- and httaro-inocMlatioH. 
Auto-moaulation is the tnooiilation of the patieot with the fieGretioii of 
fh€\ fhtLUi" nyiil lie hijuAelf bt^arn. Thra may be effected purpcaely aa atest 
by thfl Hurgyon, It tuny take place by contact of a^ijaceot surfaces. In 
luoh ft raso it is called &[x>nt&iieous aubo-inoculation. Auto-uioculatioti 
U ft diagiinhtit! teut 18 not so cominonly employed now as it was formerly* 
Afl A tCHt it is thought lo be deceptive, aiace ao many other kinds o{ 
pu» prwhiee ulceii» upon 8ome persons. These latter ulcers are not chan- 
croids, but tbey secrete pua aud are apt lo deceiye, 

V<it ftukt-inociilatioit la still au excellent resource in aome caftes, the 
friuik take of the true uloer being v^ry characteristic and always easy to 
obtain upon a fresh subject— a fact which cannot be a£rmed to the same 
tfxtont uloub niiy oilier kind of pua. 

A point MiiitabU for ftuto-inoculation for diagnostic purposes i» the 
breiat belov tJio JUpp^^ A true chancroid wiU undoubtedly always take 
hne> but the resulting sore i& not apt to be troublesome^ and phagedeena 
is alinoat unheard of in this region. 

Hvtpero-inoouUtion is the inoculation of pus from one patient to 
auothrir, aa practised by ayphilizers. Chancroid, as found clinic&Uy, ia 
also thtf r«»ultof hetero-inoculation. 

Clinioal History. — Probably, changes in the tissues oommenc« Im- 
uediaUUy \Lpou contact of the virus with a denuded surface. By the 
fud of twenty-four houra the inoculated point is dlstlnetly red, daring the 
Moond or tliini day a pustule forms, and ^nerally by the third day, if 
Ui« pustulf" be brokooj a fully formed typical cbaneroid is found, with ita 
abrupt i»argin, suppurating floor, soft base, pink areola, etc. ^Vlien firA 
found by the patient, it is generally alreitdy an ulcer or an exulcented 
fiaaure. Somettmea it is a pustule. 

CliaieaUy the incubation period of chaooreid should be placed as nro 
or ihn% dftys, \'crr rarely longer. It may rewth a we^ poaaiUj %m 
days ia eaaea of foUloutar chancroid, or when the pus has baen deposed 
upon iijibn)kt-n vpithelium and has to erode its way through before la 
eao tak* effeoC Sooetiaea tbe olcer is ikot found by an unolBettaHt 
paiieot vnlU anaay d^a l^re e Up eeJ , beoanao it baa o»Daad no fttiM amd. 
haa noi attracted aUBotioa, 

Uaeonpttoalad fihaatfiinfal ta&da to ram Arooeh tbrae definite pedoda: 

JP^^d ^ /eerMue^^Tkii lesta em or Iw^ wmW, oooaoMoaUj a little 
Tbe alear ptaa c rraa ita nhaiafiiMiKie faatm aa A ia eea aaw m. 
Il gaaetallf alopa wbea ti reaekw afaoot eaa twirth of wm imA a 
bat uay npidtj apt««d Im lliii iliiieiiff nf aii iarh f mav«. 

P flrw rf ,— Pttri^ abo«t two w«e^ ■o m U M aaa kogv S 
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onmolested, the ulcer tecds to rejuain st&tiotiuty, Dot andergoiog Bxsy 
ohaogd thatosu) be appreciated. In persona not very susceptible to the 
poison, the st&tioiiary penod does nut exist, but repair sets in aftei" the 
ttlcer liaa reached el certain ai^e. 

J^^rioii ti/ Jiepair, — Thia comes on gradually. The floor of the ulcer 
grows more pink and even, the edg^s beronie gloping^ and oioatrixation 
advantrea slowly from the circninfeTeDce tovard ihe centre. 

Many of the deviations in the typical features of chancroid lead to 
rariatiuD*! in its eourse. 

Subjective Si/mptfrms. — An miin flam ed^ imcom plicated chancroid ia 
not paioful, If> however, it be imtatetl by iU position, or from local 
applit^atioDS or other cause, then it becomes more or less painful, accord- 
ing to the amount of infiamiuation accompanying it. A rapidly spread- 
ing chancroid is painful, as is also a chancroid when attaekcil by gangrene 
or phagedarua. 

Situation. — Chancroid is commonly foond ia the furrow behind the 
corona glanilia on the penis of the male, and posteriorly in the fourchette 
of the vagina of the female, A natural pocket exists at these points, the 
epithelium is soft there^ and abrasions are not uncommon, especially along 
tbe siile of the f renuiu in the male. In this situation chancroid frequeotty 
ulcerates its way beneath the fremun, and sometimes perforates the me- 
thia. The pus naturally gravitates to the fonrchette in the female. 

No portion of the body is exempt from ino('ulation by chancroid. The 
head &nd face, once considered exempt, have been proved not to be so by 
nxuneroua observers. 

Chancroids are common anywhere upoa or within the prepuce in the 
male, the ostium vaginae in the female. At the orilice of the urethra 
they are encountered iu both sexes. Chancroid deep in the urethra of 
the nta]e is very rui^. The anus and rectum are the seat of chancroid 
either communicated a pivposterd ven-ere;, or, in the female, due to spou- 
taneoua auto-inoculaticn, the chancroidal pus trickling down over the 
anus from the vaginal fourchette as the patient lies upon her back. The 
fingers of the surgeon or of the patient may become poiBoned while 
handling the genitals. 

^Vj<mf»'r, ^Chancroid is generally multiple among hospital nnd dis- 
peusai-y patients, often solitary in the better clasaes, who are more 
scrupulously clean. If multiple abrasions have been simultaneously 
poisoued during sexual intercourse, the reaulting ulcers will naturally be 
multiple from the first. Often, however, but one sore comes cut at tirst, 
atid this by spontaneous auto- inoculation produces many similar aores in 
th« immediate neighborhood- Around the anus, and at the margin of the 
prepuce, it ia nearly always multiple. When chancroid la multiple from 
the first* the numerous ulcers are likely to be small- Single chancroid 
IB generally larger. 
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DaratMn, — A tTpicsU ordinary chancroid iiQtreat4d lafitfi m moat indi- 
Tidtials from four to eight week<^, according to its size. If very small, it 
ia likely to get well sooner. The larger it growa the longer time does it 
require for cicatrization. 

Irritated and intlamedchaDcroide are slow in getting well. To this 
ela&s belong all those aboat natural oritices and where motion ia apt to 
disturb them, the anus, the lueatiia uiinarine, the ori£c6 of the pre* 
pace, and the lack of a knuckle, 

lilxteQ»i7e Ghancn^ida of the vagina and rectum in the female, and of 
the rectum in the male, sometimes last indefiaitelj. They cease in the 
end to be tine chant^roids, and their pus ceases to be auto- or hetero- 
inoculable. Their bases beccjme indurated, they remain in part cica- 
trized, in part ulcerated, and frequently pass for tertiary syphilitio 
ulcerations. I>tff«rential diagnosis l)etween them and syphilitic similar 
lesions and some forms of epithelial cancer is sometimes very difficulL 
In the vagina excision is the best treatment. These ulcers are rarely 
encountered except in the wards of a Large hospital. They are cus- 
tomarily found upon the persons of old proatitntes. 

The duration of cliancroTd is greatly mfluenced by phagedaena. Four- 
nier has reported a case laaling fourteen years. 

An uncomplicated chancroid occasionally relapses, often without 
obvious cause. It is possible for a chancroid which has almost cicatrized 
to break down again mto ulceration and spread possibly lo the same 
extent as before, or even farther. Such a relapse is generally due to 
uncleanlineaa, careless treatment, sexual itiLercourse, or abuse of stimu- 
lants. 

An ordinary unoomplicated chancroid may leave do acar. Generally 
the scar is quite visible, especially when occEirring upon the enter iutega- 
ment, and when pace formed it iy permanent, generally thiu and smooth, 
not pigmented, its size and depth being proportionate to the original sore^ 




CHAPTER II. 
CHANCROID {Continued). 
DiAQNOStS, PbOONOBIS, ASt> TbeatvxkTp 

Trb difFerenti&t diagaosU of cliaiicroid ii&s bcLw^eii dypLilitic chancre, 
herpes, balanitis with erQsioQB, ulcerated Assures or abrasions, mucous 
patchj ulceiatiiig gumina, aad epithelioma* 

Ulcerated herpea may be niiataken for ohaDcroid, notably wlioii it 
appears as a solitary ulcer. Herpetic veaiclea are rarely aoUtary, and 
when in olustera are apt to run together- When they uloerate they are 
not so deep as chancroid nor bo destructive. A few dftja' observation 
should determine the diagnoeis. 

Balaaitia with erosloiia is not difficult to recognize. Wben emloera- 
tioDS are present they are not undernuDed and corrugated^ but suiooth, 
lOft, and erythematoits. 

Syphilitic chancre is de»cribed fully later on. The following short 
iliagnoatic table (t>age 178) deals with the important broad typical charac- 
ters of these lesioQfi. For closer details of the varied features of sypbi- 
litic cbancn^, the reader ia referred to the proper aection. 

An abrasion or tismire acquired during sexual intercourse or otherwise, 
ulcerating subaeqiientJy, ia sometimes suggeati re of chancroid. The lapse 
of a short time under the use of a cleajiaing lotion and dusting powder 
should clear up the diagnosis. The edges of such ati abrasion are gen- 
erally jagged, and the base of the ulcer is but little depressed and dis- 
charges a thin sero-pas. But yet such an abrasion by neglect in debilitated 
persons, by lack of cleanbneas, by irritating treatment (|iartia! cauteriza- 
tions Titb nitrate of silver), may acquire in time an appearance so nearly 
reaemblijig thabof chanoroid that a diagnosis is almost iropossibleH Under 
tbeae circumstances aii to- inoculation may be reaocted to after the use of 
cleanliness and local applications have failed lo cure> Finally, if the 
patient's state of nund rails for it^ no harm can come by adopting the 
conclusion that the suspicions ulcer may he a source of poison to others, 
and treating tt ae if it were a chancroid by tborougb destrucnve cauten- 
sat ion. 

The diagnosis between chancroid and a secondary syphilitic ulcera- 
tion situated under the prepuce sometimes gives trouhle An ulcerated 
mucous patch rarely exists unaccompanied by other lesions, through aid 
12 
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of which its nature maj be detiued, &b well as by its own diatiactive 
oharacteriBtLca. 



fljIiUllUe Cbmcra. 



Caiae. — A epecifia vItub... 



Iwmbcaion. — Conatftut Hver- 

ftga about llirue woaka. 



Appearance.— "R o u » d or 
oval ; Qat luautil^aliaped, 

entaiiil not uiidermj n^ 
aurlace aiuooEb and glieiu 
sniDg- 

Secreifon, — ^caiic, Beroua, , . 

Indaratitm^ — Genera My 
preseui^ pttixliiuejii-lifce, 
or varti lagiuous ami ex- 
leHflLve aod terminating 
abrupUy. 

^iimbfT.— Singlt- ^iLtfrally. 
loiuel L mes multiple, 

InocutabitUy. — Not a u t o - 
inoculable. 

Course^ — BlowLy prognw- 

slve. 
Drtratifm^ — Four lo iii 

weeks, vrry slightly 

limited by local iruai^ 

meut, 
InffUinttt Gland». — MutLiplv 

enlar^mtiuiii. neputaie 

and freely morablr, f^l- 

dom aikppurate. 



CbiDcrold. 



A specif vknu , 



H«7H. 



None lu reality; cllDicnlly 
(wo OT (brew day a. or 

longer if ilie vims be de- 
pomliid oil an unbroken 
surface. 
Round, oviil, or irregular; 
ulcvraLed excATation ; 
^dgefl abrupt and under- 
miaed ; Biirface uneveu 
aud covered with yellow- 
iwb iitentbnme 

Free and purulent. ....... 



Absent; Hometloiea »iaia- 
iHled ty inflamoaaLorj 
cedema. 



Irritatirg and acrid din- 
charg» the reault i>f 
uncleanUoeiu or iuflaiu- 

matlon. 
None, 



Single round reakle or 
auper£cial ulcer; cJusterA 
of rupuired vasiolm which 
run togeJier and forni 
paicUea ot saperficial ul- 
ceratliinswitli irregularly 
Circular bordem. 

Sliglil Aeruua or Aero-puru- 
lent ("jf iivaAniedj. 

AlMeut. 



Generally multiple. 



Generally mnltlpta but o^ 
alescent. 
FrQ«ly auLo- inoculable I nv Excoptionally aulo-iu^u- 

produciDg a typical clian-i table- 

craid { 

Kapidly progreasivo &nd, Slowly progresAJvc 

dfiHiructive- 
Four to hIx veekn, maierl-! Variable ; limited by mild 

ally UuLiled by caiiBtlc, local mea.aurHii 

local UieMures. -| 

Single enlargemenL. peri-iMild glandular agrelliogB ; 
glandular swelling, Us- intlainuiaiory adeallls 



HueH bogg3% Mkin adbe- 
rani, often fluppurate. 



exceptional. 



Ao ulcerated gumma is quite.apt to appear luider the corona glandis^ 
near the pocket of the frenum^ late ld ayphilia. This ulcer resembles a 
chancroid, aud is quite likely to eat into the urethra if not arrested by 
treatment. Its underlying base aiid border are quite hard, aud its his- 
tory shows tliat it started as an induration uuder the inuooua membrane. 

Certain chancroids are hidden from view. The urethral chancroid 
almoBt iavariably involves the meatua, but possibly might be out of sight. 
A subpreputial chanoroid in case of phimosis, an anal chaucioid resem- 
bling fisBure— these and possibly other varieties cannot be diagnostioated 
in the usual nay. In such case, when the suspicion of chancroid ariseSj 
the test of auto- inoculation is valuable. If auto-inoculation prodncea a 
characteristic chancroid (especially if the patient be not syphilitic or 
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cachectic), it may be reaaoaablj predicated that the source of tbe inocu- 
lated pus waa chancroidal. 

Epithelioma should not be confouDded with chancroid when carefully 
considered. It occurs as an exuberant new giuwth^ in the form of a 
papilloniatous nodule, and not at first as a destructive ulceratioa. 

In auto-inoculation practised for purposes of diagnosle, the following 
facta should be remembered: 

(1) A gangrenous pb^edemc chancroid loses its poisonous quality-, 
just aa decomposed chancroidal pus is no longer rirulent, and auto-inocu- 
lation fails. 

{2) Auto-iuocnlatlou of almost any pus may take and produce an 
nicer somewhat resembling chancroid. 

(3) An ulcer may be a mixed chancre, iu which case Its auto-inocnli' 
tiou will take as a true chancroid; but the patient has syphilis none the 
less. 

(4) Auto-inocalatioQ of ui irritated true syphilitio ohanere may some* 
times take as an ulcer resembling chancroid. 

(5) A serpiginous phagcdouic ulcer ia auto-iDocul&ble, but its auto- 
inoouJation may produce a chaucroid which in its turn becomes phage- 
denio, since phagediena is a property of the patient and not of the 
chancroidal virue he secrete s- 

Frognoais.^ Uncomplicated chancroid gets well in a few weeks, and 
never leads to a result more serioua than a. trifling local scar. 

The fact that chancroid is not a blood diaease and never produces 
syphilis reduces all the dama^ it can do its bearer to such mischief as 
any ulcer of similar extept and severity might equally well aecouiplish. 
In rare instances this damage is considerable, A severe and protracted 
chancroid of the rectum leads tc stricture of that gut with all its distreaa- 
iug results; the month of the urethra may be nearly sealed up by the 
oontractiug cicatrix of a chancroid. 

Phimosis by cicatricial contraction, and deformity bj ulceration into 
the urethra, are possible results. 

Erysipelas may attack a simple chancroid as well as any other lesion. 
The more eitensive and complicated aores naturally lead to serious local 
oonsequences. 

I*hagedicna may stretch itself over large portions of the surface of the 
body, and last for years. 

Sloughing phaged^ena may destroy great segments of the penis, or so 
eat away its outer investment that the resulting; ucar leaves the organ 
practically useless. A slough has been known to open a large vessel, and 
serioua hemorrhage as a complication thus becomes possible. 

These extreme results are indeed possible, but they are so rar'^ that 
they may l*« disregarded in giving an ordinary ptognosia. 

Treatment —The best preventive treatment against the spread of 
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ulcers upon a patient hy spontaneous aato-inoonUtion ia destmcticm of 
tha poison at its source, that ia to say, cauterizatioa of the chancroid, or 
the most absolute cleaalinesB if total destruction be impossible. 

Chancroid owes its prolonged existeace to its microbic virutence. 
Destroy that virulenca thoroughly and the poisonoua quality at once ^is- 
appears, the ulcer becomes a simple sore, and the prooesa of repair 
begins. 

Unless a chancroid ia Tery young, it ia apt to return after being cau- 
t«nzed. It is possible to excise completely a chancroid, inoLuding half 
an ijioh of eurroonding; tissue, and even though scrupulous care has been 
employed, it may return at the site of the excision. Some old chancrotda 
certainly 60 not get well after the most eitensire cauterizatiou. This is 
notoriously true of serpiginous phagedenic sorea, but is not the case with 
recent chaDCroid. Such an ulcer may be cauterized thoroughly and lose 
entirely its ehaneroidal character. In an old chancroid, however, the 
micro-organisms have inliltrated the tissues for a certain distance beyond 
the base of the ulcer, aud cauterization does not reach them. If the 
uloerated surface is destrojed, it becomes reinfeoted by poison brou|;ht 
from beneath^ and for the same reason nhcu the prepuce is the seat of 
chancroid, tho wound of circumcision frequently becomes poisoued, m 
spito of such precautions as burning the chancroid previously to the abla- 
tion of the foreskin and |)crfsct cteanliness duriug and after the operation. 

That the poison in ordinary cases dies out after a few weeks and ia 
eliminated, while in other casos of advancing phagedf^na it seems able to 
perpetuate itaelf almost indefinitely, ia largely acoountod for by unhy- 
gienio conditions^ uncleanlinesa, and alcoholic eKcesHea, The probability 
is that the diifv^ence is solely a question of the soil in wLich tho chan- 
croidal poiaon finds itself, for pbaged^ena is a qnality of the individual 
and does not imply tha inoculation of any special virus. 

With the untlerstaDding, then, that in many old ^ases the chancToidal 
poison is widespread, and cannot be all reached by any means capable of 
totally destroying it, it ia the opinion among authorities that total destruc- 
tion of the ulcer u the proper course to adopt in all cases In which the chan- 
croid ia not of long standing. At escaccly what age chancroid ceaaea to 
be curable by the destruction of its surface, and a reasonable amount of 
tissue beyond, cannot be stated. The rule is to cauterize a chancroid 
thoroughly as bociq as its diagnosis is established, and to destroy all points 
of diagnostic auto- inoculation very promptly. Removal of the sore by 
curetting or complete excision is not to be advised at any period. 

Potential caustics are most manageable as destructive agents, and 
therefore better than other means of destruction. The chloride of tino 
and other pastes are less easy to control than the caustic adds and more 
apt to produce prolcsged irritation of the surrounding tieaues. Pure 
nitrio acid is the best. 
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Cocaine may be used to allay paoi (paused by the application of the 
caustic acid. 

The use of carbolic and nitric acid in combination is a satisfactoiy 
methcd. The carbolic imeudiiiea the local etfect of the uocaine aiid acta 
as an additional aual^eaic agiiioHt the stronger acid. 

To prepare u chaac raid for cauterisation the parts should be first prop- 
erlj cleansed and dried, A piece of absorbent cotton moisteiied with 
four-per-cetit solution of oocaioe, or a tablet triturate coatainiitg gr. es, 
or gr. i. of the same, may be placed upon the surface of the ulcer and left 
is cotitaot about five miuutes^ 

UpOB the ulcer ao prepared a drop of pure carbolic aoid is plaoed; 
any e?cceas of acid that eacapea should he absorbed with a pieoe of blot- 
ting-paper. After the lupse of a few seoonda the surface of the ulcer is 
dried, preferably with a thin strip of blotting-paper. A glaas rod, drawn 
to a point, is now dipped into faming nitric acid, and enough acid placed 
upon the chanoroid to fill its depression even with the surface. Any ex- 
ceflB should be carefully aoaked up with blotting-paper. This application 
ia e\ntirely painless. The surrouading tiasnes are held tense, and the 
action of the acid is watched. If tho edgea of the ulcer are ufideT-tnined^ 
the point of the glass rod should be moved around under the border be- 
neath the surface, so that all the recesses of the sore may be equally 
acted upon by the acid. 

As the acid cauterizes the base of the ulcere an areola of white color 
IS seen to grow gradually around the sore under the epithelium. When 
this areola gets to be as broad a» the huad of a pin, the cauterizatiou 
should be complete* If it dues not become so broad after watching it for 
two or three minutes, the drop of acid should be soaked out of the ulcer 
aod a new one put in— and so on until the areola of white, dead, cauterized 
tissue reaches the reqaired thickness. The sore is then dried and the 
subsequent dressing applied. 

The «E4cLar begins shortly to slough off, a line of healthy granolabioDs 
forms around and beneath it, 

A small chancroid thoroughly burned ought to be well in ten days; 
more extensive sores require more time. 

The after-treatment of the cauterized surface should consist of the 
application of a moist dressing, for which purpose corrosive sublimate 
solution, 1 : 4,000, may be employed, keeping the parts thoroughly 
cleansed and the opposiug surfaces of the prepuce separated by the inter- 
position of a pieee of cotton or lint moistened with the same solution, 
or with 1 : 50 carbolic acid. A dry dressing uiay be substituted for 
the wet in the form of a dusting- powder, such as iodoform or one of 
its substitutes. The smell of iodoform is a BCriouB objection and cannot 
be satisfactorily disguised. T^oaopheo is an iodine preparation of strong 
antiseptic action, which has proved of value. Eudoxia is a bismuth salt 
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of nosophen and posae83ea mild astnogent and abaoibent properties. 
Other Antiseptic powders h&ve alao been used, suah &a aristol, europhen, 
acetaothd, and lodcl. 

It is uDwiae to cauterize a chaDOroid imleas each and overy abraaion 
in the neighborhood, and all supporating spots, can be totally and eimul- 
taneously destrojed. For if any chaniTOidal ulceration remaina it is sure 
to poisoa the healthy ulcer left by the separation of the Glough, and to re- 
convert Lt into a chancroid- Thus^ chancroid at the margin of the prepuca 
cannot be cauterized if subpreputial chancroid ako exists and is spared. 

Id case of uumeroua subpreputial chaucroids^ if the foreskin Iw 
uatarally tight the reaction following cauterization may iuQame the pre' 
puce suffieieatly to cause pbiiuosia aud prevent retractiou of the foreskin. 
A fear of this occurrence need not deter the surgeon from a use of the 
acid. The carity of the prepuce can be kept syringed out, and if the 
cauterization haa beeu cSeotive the chancroids will certainly get well, 
even within an iuflamed prepuce. 

When Edl the chancroids cannot hn reached, or are so large and old 
that cauterization is not advisable, cleanliuesB is the £ret requisite of 
treatment. Frequent w&Hhings with sublimate solution 1 : 2^000 or car* 
bolic 1:40 are to be recommended. Tha surfaces ahould then be treated 
either with a moist or dry dressing, which should bo changed frequently. 
Unquestionably tu\ effcieut local application for such ohancroids is iodo- 
form, in powder or mived iato an ointment with vaseline. But respect- 
able peoplft will not use iodoform. Its pecuHarly penetrating and 
teaacious odor is unmistakable. Nothing will disguise the odor satisfac- 
torily, although many expedients have been employed for that purpose. 
Solutions of iodoform in ether bave been recommended. Their appli- 
cation 19 painful the solvent evaporates, and the odor exhales as strongly 
from the fine duat left precipitated over the surface of the ulcer as if it 
had been at first deposited there in its natural state. 

The effect of iodoform upon chancroids is often striking. It freshens 
up the surface and hastens granulation, at which stage it should be dis* 
continued, 

Kosophen also may be employed as a dressing to the chancroids which 
are not treated by cauterization in the same manner as iodoform, after the 
surface has been thoroughly cleansed and dried. This preparation has 
met with decided favor, Jt contains a large percentage of iodine and is 
inodorous. 

Glutol or formalin gelatin is an odorless powder which owes its anti- 
septic properties to the fact that when decomposed in contact with a 
wound surface it liberates formaldehyde vapor. Satisfactory results are 
reported from its use in the treatment of chancroid, more particularly 
when all sloughing tissue has been removed and when it is desired to 
assist cicatrization. 
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For the relief of the pain, which sometimes is very acute with in- 
fiamed ehancroidBT powdered citlioforin may be applied at odd iQte^^'^al3 
between the other applications^ and generally with marked effactn 

When the stage of activity of chancroid has passed aud the process of 
repair seems to be going on satisfactorily, it is only necessary to apply a 
dry impalpable absorl>eDt powder to allay irritatioa and prevent friction. 
For this purpuse may be used equal parts of btfimuth, starch, and oxide 
of zinc, or bisnmtk and lycopodium* If the ulcers prove sluggish and 
alow to cicatrize in the reparative stage, the application of a solution of 
nitrate of silver, gr. .'c.-kx. to the ounce, or of the powdered citrate of 
silver (CredtJ^, j[iay haaten their progress toward recovery, or a little 
calomel and bismuth, 1 : 10, Besides these there are many soothing and 
gently stimulating applications. 

If the sores are subpreputial and the prepjce is loose, it is well always 
to pull back the foreskiu whatever dressing is employed, and to mterpuae 
a amall piece of gauze or absorbent cotton, in such position that It will Ue 
hetwQ^ii tho Bores aud the healthy tisauea, whuu the foreskin has been 
replaced. 

When the discharge of pua is considerable, moist dreasings are prefer- 
able, and lint slightly moiHtened with the fluid selected should be kept 
oODstaDtly applied to the surface of the uloer. One of tho foUowicg 
lotions will serve: 

If ITydr&rgyri bichlor, gi: sti.-ij. 

Aquie, 5IV. 

M. 

Q Acid, cirbotlc. 3)ij, 

Kpi£. roct. 3 lij, 

AquiE« S Lv. 

K- 

H 7Anc. riulphoc^hoUtlfl, f!r vl. 

SpU. recl,^ - , . . . . . ■ IJJ' 
Aqas, r . JlT- 

^ Solut argent] lacuu (Cred^), T S.OOO 

With saoh moist or dry applications and patience, uncomplicated chau* 
croids get well within a reasonable period. 

Internal aLedication is of no value in ordinary cases. If the patient 
be manifestly debilitated, he should receive tonics and good food, and all 
functional derangemeata demand appropriate attention^ bLit there is no 
internal speciiic for chancroid- Itest of bttdy is sometimes desirable. 

Suhprejmiial thanerffid impUes a chancroid concealed by the prepuce, 
either congenitnlly tight so that it cannot he retracted, or in a state of 
temporary phimosis from infiammation* The latter condition wilt be 
discussed under the head of Complications. 
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When a cbanctoid is inside of a congoaitallj contracted foreskiL, \\a 
preeeocs cau aonietiinea only be surmiBed. Generally a lump, tender on 
pressure, may be delecied at one epot, however, or thtvc may be aereral 
of them I and the auto-inoculability of the pufi, and the poaaible existeDoe 
of ohaDoroids o.t the margin of the prepuce, help to make the dlagoosia. 

In treating such chancroids, if the prepuce lie not Infianted and in 
danger of Ktrangittation, it is not necesaary to use the knife, No eitea- 
siva destruction of the parts within the prepuce is apt to occur unaecom- 
panied by such external evidences of destructive inflamitifl.tion aa will 
aaturally pall for heroip intorferenoe. 

CleaDliness is more Decei^nary in treatiug these chancroids than any 
others. A ayrioge with a. l^ing, flattened nozzle (Fig, 11, p. S6) should 
be used, its point iuaerted well dowu to the sulcus behind the corona, and 
into the pockets on either aide of the frenum. Warm iajeetions, one of 
the lotions given ou p, 1S3, should he made frequently enough to keep 
the pus from accumulating. lodofonn shaken up with balsam of Peru 
may be injected into the depths of the preputial caviiy with the prepu- 
tial syringe. Geuerally, these chancroids are slow, and cleanliness, irith 
time, are the important elemeuta in the cure, 

Cfiancroids of the margin ofth^ prepuce^ there being no ulcers within, 
if they can be thoroughly exposed, should be cauterizei. 

Chancroids undermiuiag the frenum, perforating through from one 
side to the other, call for a division of the franum, to hasten their cure 
and avert the possibility of bleeding, should tlte freuuiu become accideu- 
tally niptitred or eateu through by iilceratioD. This is best accomplished 
by tying a stout silken ligature around it, ^d cutting the ligature short. 
The ligature outs its own way through very promptly, and then the open 
ohancioid may be treated more satisfactorily. If chancroid in thia region 
is not controlled it may give great annoyanoe, its destructive action ex- 
tending into the median fossa of the glans, ur perhaps perforating the 
urethra, producing urinary fistula, 

Chancroids at the margin of the meatus urinarius may be cauterized 
unlesa they run too far down into the urethra. In the tatter case iodo- 
form plugs (a roll of lint covered with cerate and sprinkled with iodoform) 
wilJ hasten recovery. Qrethrai ehaikcroids lower down than the fossa 
naviCLilaris are excessively rare and some of the cases reported are errors 
of diagnosis. 

Atutl and rectal chancroids are always obstinate and difficult to man- 
age. The dally Htretehing of the parts by the fseces and the difficulty 
of maiotatuing perfect clennluiess are the main obstacles to recovery. 

Cautertzation is inappropriate for ulcers in this region. Fre<|uent 
waahings with warm water cotitaiuiug corrosive sublimate, and uon&ue- 
ment to bed, with lavish use of iodoform powder upon all the ulnerated 
aurfacee, ia the best treatment for recent chancroids in these regiooN. 
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Conatipation must; be proreuted. When the chancroid has lasted for 
years, and produced atrieture of the rectum, extirpation with the knife 
or linear resection maj be required. 

Chancroid of the Fingers. — When the surgecHi or aoooocheur gets 
chancroid upo& the finger, it should be thoroughly oauterized, and 
dressed with one of the moist or dry applications giTen above. The 
finger ehould be kept immoTaUe upon a splint. A chancroid on a 
knuckle ie aomctimea ae hard to cure as a chancroid of the anus or at the 
meatus urinariua, the reason being that the incessant injury done by 
motion of the part keeps the ulcer alive. An ordinary abrasion will 
sometimes ulcerate and last for weeks upon a knuckle, and be mistaken 
for a more serious condition. 




A^ ulcer doubtless cannot eKiat without some inflammation, but a 
topical chancroid ia attended by very litt]e. Most chaocroids, however, 
as encountered clinically, are inflamed id a measure^ and posseas all the 
qualities of inflaiximation to a greater or less extent. This amount of 
inttammation does not constitute a complication. 

When a chancroid inflames from mechanical or chemical irritation^ oi 
on account of the ueglett of the patieut, itd base hardens, its discharge 
grows thinner and saniouSf pain is complained of, and generally the 
course of the sore is prolonged, the aurroimding tissues becoming a?dema- 
tous and indurated^ aud the ulcer finally pale, flabby, unhealthy, going 
on to a slow cicatrizatiou. Simple bubo is very much more apt to oc(rur 
with an inflamed chancroid than with a typical ulcer. 

When inflammation complicates subpreputial chancroid, the tisauea of 
the prepuce become much engorged, and souketimeti very hard and rigid 
from stilTcuiiig of the connective tissue hy tnflammalory exudation. A 
Buperticial tijmjihiintjUiii i.s the cause i^f thei^e phenoiueua; the larger 
lymphatic^ vesatls may escape entirely. This lymphangitis ia not an 
uucomtxioii ogmplicatiou of irhancroid. 

iDflammabory phiitmsia or farajihimoMt under these circiuuBtances, 
often etiaue> If the chaucroiii o<!cupieB the inner surface of the prepitoer 
the latter is in danger of strangulation and may undergo total gangrene, 
a large portion of the pi'optioo, with the chaneroid, aloughing away aud 
allowing the glane penis to protrude through the openings making a sort 
of double-headed penis. Tho remains of the prepuce in auoh casea t-on- 
tinno thickened aud indurated, and require to be trimmed away tinally, 
when cicatrisation is (^mplete^ 

A more disaatroua result of inflammatory phimosis is the poeaibility 
of many upw points of an to- in ovulation within the eavity of the prepuf©, 
the tetaiupd poisonous pus excoriatiDg the Burfare of the glans jwnis and 
perhaps inoculating the meatus. Portions of the new fhanc-roids may 
then slou^rh, Rutl considerable Iosh of tlie glans penis enane. with strioture 
of the meatus from eioatrization. The liability of causing bubo by allow- 
ing an inflamed prepuce over a ehanorotd to remain long unreliered in to 
be borne in mind, and the possibility of extenRive denudation of the penia 
by the backward burrowing of the retained chancroidal pus has been 
clinically proved (Yidal). 
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lufiammatory paraphimosis may complicate a chancroid when the 
prepuce is short. The swelling eDcircHng the peniB may become so great 
that the eirculatiou of that portion of the penis lying in front of the 
consthution is meaaced. 

The treatment of the inflammatory complicationB of chaDcroid is ob- 
Tious. Re^t must be insisted upon, the penis elevated and covered with 
moist^ cooling^ evaporating lotioDs, or with astringent solutions. One of 
the following should be kept constantly applied cold upon a thin cloth on 
the outside of the penis: 



H Glyceriiii, . . . , 
SpU- reel-, , , , , 
Liquor, pliiubl subac«tat. dlL, 



Or— 



Aluminum AcetfiU StttnUtm. 



It AlamSnit, 

Ptambl acetate, 

AquiBi . 

H Filler. 



q.B. ad 51. 






These applieations are palliative. The treatment of the chancroid 
meantime goes on by subpreputiaJ injectione^ iodoform applicatioDS. or 
whatsoever it may be. If the aubpreptitial discharge of pua gains in 
quantity, if the inflammation fails to yield and gangrene is to be feared, 
then but one course is left, namely, to slit open the cavity of the prepuce 
and dress with iodoform or nosophen; or, better still, antinosine, which 
IS the sodium salt of noaophen, and especially lauded for ahiggiah ulcera- 
tions. This last application is generally employed in a. five- to eight-per- 
cent solution with glycerin or water. (' ante ri nation in these caaes will 
not prevent the wound from becoming inoculated and only prolongs the 
duration of the sore- 
In cases of paraphiMiogis the line of stricture of the prepuce must be 
divided with the knife as soon as the circulation of the penis in front of 
it is threatened. If the circulation continues perfect it is better in most 
cases not to attempt to reduce the paraphimosis, since the latter insures 
the advantage of leaving the ulcers exjiofled to view. 

Phagedenic Chancroid. — Tliis is the most formidable of all the local 
complications, rhagcdiena occurs in two forms: sloughing or gangren- 
ous phagediena and serpiginous. The predisposing genei-al causes cf 
phagedfena are not uniform. It sometimes attacks a florid, healthy-look- 
ing youth, and often spares a cadaverous consumptive or a patient debili- 
tated by excesses of all sorts. It ia a rare complication. I'hageda:-na is 
not confined to chancroids. Any ulcer— syphilitic or simple— may be 
attacked by it. It is a pendiar quality of the individual. The pus from 
a phagedenic ulcer will not produce phagcda-na by hetero-inoculatioD, 
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Thia baa been abandaiitlj proved hy Foumier, Speruto, RoUet^ aod 
others. CoaveraeJj, it id kntjwu that a suuplo chancroid proUiued upon 
a patient vitb phagedceiia is liable also to becomo pba^edenic, showiag 
clearly that the phagedenic quality is a personal one. 

Among the presumed [iredispoeing causes of pbagedu^a have been 
gri>uped a1] deprsBsiug dietetic, hygietiii?, diathetic, and pathological con- 
ditioas — ^old age, iniaery, aleoboliam, s^^rofulji, malaria^ digestive trotibloB 
^ — but not one of the^e catiaea can be proved sufficient in the majority of 
ca»eH- As local causi^a, lack of oleanlinesB, neglect of treatment, and im- 
proper treatment, have bepn accredited with a fair share of the blame in 
ite production. It is probable that phagediena is a personal idiosyn- 
crasy, not existing continunusly in a givRn patient, and aggravated by 
those causes which have generally been considered capable of generat- 
ing it. 

When a chancroid is attacked by gftngrenom phagedaena the tissues 
beoeath it swell up and be[;onie livid for a difitauce arouud. The pus 
gets acanty and aanious. The uber grows larger and dryer; a slough, 
gray, brown, black, promptly forms tipcti it ; the part becomes excessively 
painfull the slough separates promptly or slowly, according to its thiok- 
neas; and theu conies a lull in the process. 

After a rest of longer ot shorter duration a new attack of pain sn- 
noimijes the voinmencing formation of a new slough, and the process 
repeats itself. Large excavations in the tiasuea are thus caused, for 
sloughing phagi'dHena spares nothing. It does not dissect out the vessels 
or arrest itself at a barrier formed by a new tissue. It may sweep away 
the penis in the male, destroy the labia and perineum in the female, make 
the moat extensive ravages before its fury is appeased. It may even 
ftndaDger life by exciting peritocitis when ukerating deeply over the 
abdomen, or by giving rise to profuse hemorrh^e by cutting through a 
blood-vessel. It may wear out the sufferer by pain, and all the symp- 
toms of general septici^mia, fever, eichsustmg diarrhoea, and debilitating 
sweats. 

I'he poisonous chaucroida] quality of these ulcers remains, aa lias been 
tested jjy inoculation ; yet a part of the poisoned surface seems to grow 
tolerant of the virus after a time. 

Serp^inoui phagedena is milder in all lespects than the sloughing 
variety, but la more chronic. The former exhausts itself, yields to treat- 
ment, or kills the patient wichin a reasonable period, while creeping 
phagediiena seems to have little or no reaction upon the general health, is 
not attended by much pain or any fever, and yet continues sometimes 
almost iude6nitely. A phagedenic chancroid o£ fourteen years' duration 
was reported by Fournier. 

Serpiginous phagediena commeucee as a swelling at the borders of the 
chancroid, which appear more red thui usual, and as the connective tissue 
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13 destroyed by gangrene, tbe borders of the ulcer become largely under- 
mined* The remaining bridges and their daps of hvid skin, perforated 
here aud there where the ulcerative action has eaten through to tbe sur- 
face, make pockets aud sinuses around the ulcer, some of which extend 
long distances. In this manner all the integument of the penis may be 
dissected up, large pouohes run down the thigh and around the crest of 
the iliuni, op (more rarely) up over the abdonieti. 

As one side of the ulcer advances the other generally heals, and thus 
the nicer creeps for montha, perhaps for years, over tbe surface, The 
base of the ^ore retains its chancroidal appearance. It is uneveu, gray^ 
covered with aiherentj pultaceous Beuretious^ and ocoasicual prominnnt^ 
flabby grauiilatioua bleeding at the slightest touch. The discharge is 
watery, bloody, UHally Srev, occasionally scanty. 

Periods of re^t of greiit«r ur leas length occur during the progress of 
plmged^eiia, when the ulcer remaiua stati<jiLarjf or (^v^n, perhaps, seems 
t(> be healing all aroundi and then, without apparent cause, the pbfLge^ 
denic actiou will ccniiuence again at one border, while cicatrization goes 
olowly on undisturbed at the other, Phagodcena once aeen cannot after- 
ward be confounded with anything ©lae. 

The bubo attending phagedenic chauoroid may be a simple one or 
may be virulent, and itself take on phagedenic action. Pbagedeena 
seldom attacks siriple iiiBaramatoiy bubo^ 

Treatment- — All poaatble improvement in the hygienic aurroundinge of 
a patient, a generous and varif^l diet, and internal tonic meaacrea are of 
value lu treating phagadfena. Cod-liver oil, if it can be digeBted, quinine 
in large doses, eH^iecially in the depressing fever of sloughing phagedisna, 
and iron, are suitable remedies. Oustpom has sanctioned the preference 
for Ricorirs tartrate of iron and potassium, in gr. x.^xx. doses in solulioB, 
as a tonic. Ricord thought it waa nearly a specificj and some casea cer- 
tainly do well upon it. Tbe pain if great is to be relieved by opium. 

The local treatment is more important than the general, and both 
forme of phagedena require the same local measures. Total destruction 
cf all the tissues involved, aud extending widely beyond the immediat* 
area of disease, is certainly tbe best treatment. Tbis cauteiizatiou muat 
be a severe one. It wdl not destroy more tissue tliaa the ulcer left to 
itself would have eaten away, and an imperfect cauterisation will do more 
haim thau good. 

The ulcer must first be made ready for cauterization. Anceatbesia 
may be obtained by intiltrating the surrounding tissues with cocaine (four 
per cent) or eucaine. AH overhanging bridges and Haps of nudermined 
livif^ integument muat be cut away. It is best to do this with scissors, 
and to sear tbe bleeding edges at once with a Paquelin cautery. When 
all sinuses have been laid open, and the whole ulcer la flat and exposed 
and the bleediDg arrested, then the surface should be washed with a soIu< 
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lion of coirosive Bublimate 1;2,(KM*, or two- per -cent sol utiou of carbolic 
acidi and dried with Hottbg-paper. Neit, it aliould b« touched all over 
with pure cavboiic ucicl and dried. 

Isitric acid cauuot be depended upon for final caat«rizatioQ. A cer- 
tain depth beneath the ulcer must be destroyed in all directious, in order 
that it may prove effective, A liquid cauati*: cannot be applied uniformly 
over the whole surface; It Tvill upare the elevatious^ aud Hpend its larcG 
upon the depressions. Ou thi» account other caustics are letter. 

The choice lies betwt^ii thi; actual c;iut«ry s.ud. a caustii; paste- Tbo 
galvauo-eautery or Paquelm cautery ma.y be used aEid ehoidd be eni- 
ployed with tlie utmost dcHbtration and care, ho that the entii-e baae aud 
surrijuiiditig lu tegument for one-fourth of an inch is absolutely cLarredi 
and thus a cure of the phagedena may be conBdently expected. 

Uofortuuately, bub few phagedenic dores are Butiieiently small, or 00 
aituated as to bo certainly totally destroyed in thia niaimor without endan- 
gcring surrounding parts- In auch easOf if the uloer is suitable for cau- 
terization at all, a caustic paste should be employed- Either the chloride 
of zioc or the car bo -sulphuric jiaate may be used— preferably the former, 
ftflshly made, by mixmg eijual piirta of chloride of ^iuc and dried flour 
with a few drops of alcohol to the consistency of a paste. This is to be 
packed aud erowJed into all tlie miepeu crevices and irregularities of the 
aurface already prepared, aa directed above, and thoroughly dried out. 
The packing is done vith a small wooden spatula, and the e)(Cavation of 
the MXeier tilled in even with the surface of the surrounding integument at 
the edgtfH, but not laid on thicker at any one spot than one-eighth of an 
inch, since tljie thickness is ample. The packing is covered with a piece 
of absorbent gauiie or lint cut to fit, the surroundiDg epidermis is ^eased 
with vaaeline freely, then the whole surface is generously dusted with 
powdered starch or lycopotiium, covered with a thick layer of absorbent 
cotton, the whole retained by a snu^ roller bandage. 

Morphine may lie required to control pain. The bandages should l>e 
removed in from twelve to twenty-four hours, the surface washed and 
dried with absorbent cotton, and 5nally dressed with a mildly carbolued 
wet dressing, or any other &im|>le application. 

Bromine solution, 1 ; ^, has been suggested for these ulcers, and a 
saturated solution of antinoaiue-— the sodium salt of nosophen— but 
neither of these means has beeu generally enough employed to justify a 
conclusion as to ita exact value. The methods above detailed are cer- 
tainly etlicient when cauterization is justifiable- 
There are many cases of bad jihagediieua in which cauterization should 
not be Httempted. In any ease, wheu the whole surface cannot be laid 
bare and iucladed in one cauterization, other means must be used. This 
eiception covers many cases cf vaginal and rectal phagedfeua — cases in 
which extensive layers of iutegument have been dissected up, andcaaes 
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iu Trbich Long sinuses exist iuvolviug too extensive destruction ot tiseue. 
Cauterization is not applicable when Uiere is danger tliat the caustic 
n»a> do harm hy eating in too deeply^ aa over tlie sheath of the femoral 
vesaelSp Finally, it thorough cauterization hus once Jailed, it is better 
to try other nieana before resorting to it again, and under these circum- 
stances the occasional application of the lighter cauBties, jjure caiholio 
acid, or broinioe i :*^ in glycerin, may freshen up the surface and help 
to cure in many cases in whioh thorough cauterization cannot be applied 
or had failed. 

Wbt^n cauterisation is uot desirable, powdered iodoforin was formerly 
conaidt^red the best local application; autiuoaiue, la powder foim or a 
aatm'ated solution aa a wet dressing, is also U> be recommended. The 
powder or solution should be freely applied to the ulcer and should be 
renewed aa often aa the discbarge collects, which, together with diain- 
fticting waehes of carbolic acid or weak chlorinated soda water, is an 
excellent resource, and often acts favorably. 

The method of treating phagedenic, eypbilitio, and other unhealthy 
flores, by Intermittent or continuous submeraion in water, has been followed 
by some exceptionally giiod results^ 

The names of Hebra in Germany, Hutchinson iu England, and Hem- 
ard in France are well known in connection vith this treatment. We 
have si^en the most salutary results from this method in very unpromis- 
ing eases. The reliaVde resnlts which have been published certainly 
render it worthy of trial in severe cases of phagedfena, whether attacking 
chancroid, chancroidal bubo, or a syphilitic sorp. 

Tbe method of submersion as employed by Mr. Cooper' ih simple and 
easy to carry cut, while its effectiveness can hardly be doubted after 
reading the report of cases iu which it was used. 

The patient is made to Bit in a hip-bath, or other convenient bath^ so 
that the site of the ulcer may be entirely submerged for from eight to ten 
hours a day. The water is kept as nearly as possible at a uniform tern- 
perature of 98" F. Here the patient quietly remains all day. In the 
evening finely powered iodoform or other suitable dressing is put upon 
the sore. 

On the following momiDg the patient enters his bath without disturb- 
ing the dressing of his local lUcen The water of the bath thoroughly 
soaks tbese dressings and removes them without pain. 

A purge before the course o£ baths^ tonics, and auy other appropriate 
internal medication during their use, are recommended. 

Some excellent cases are detailed, showing the rapidly favorable 
influence of the submersion in from two to thirteen days. 

The application of hot water at as high temperature as can be toler- 

1 r^ndouLancel, May24lt], 1676, p. 731. 
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&ted has also been employed as a therapeutic ageot in the tieatmetit of 
obancroid, and it is claimed with excellent results. 

Chancroid is not said to be complicated by syphilis whea a patient 
with syphilis gets chancroid, The term ia applied only to the *' mixed 
chancre, '' whea both poisons etist at one and the aamo time in the local 
Bore (p- 21^), The previous exiabeoce uf syphilis in a patient does not 
at all modify the appearance or course of chancioid. 



LVMPHA*1Q[TIS ANr> BUBO, 

LymphangitiB' — Chancroidal lymphangitis ia not a frequent complica* 
tioiJ. The lymphatic trunks rarely become implicated without sLmulLa- 
aeouQ bubo, while bubo fi-^quently occurs when there is no lymphangitis. 

Lymphangitis attending chancroid ia of two varietieB: inQammatoiy 
and virulent. 

Indammatory lymphangiUa attacks one or more of the lymphatic 
trunkB upon tho back or sides of tho penis which become thickenedf 
mainly by iafiammation of tho connective tiasue surrounding the veaoeK 
A hard cord is felt under the skin, with perhaps several knotty swellings 
along its course, usually sensitive to pressure, sometimes adherent to the 
skin, varying in size from a goose-quiU to a broad banil, according to the 
extent of the surrounding inllammation, sumetimes marked upon the aur- 
laoe by a red line- This hard cord may eattend from the chancroid a 
certain distance, or may be traced to the rcot of the pema, Soiaetimes 
it IB found only toward the root of the penis, being absent in front. If 
the Buper6cial lymphatics are also involved, the akin may become fsdema- 
toita, hot, and painful. If the inflammatory aymptoius run high, there 
IB a corresponding amount of general reaction in the wa.y r>f fever, etc. 

The terminationB of inflammatory lymphangitis are by resolution and 
suppuration. The pus in the latter ciise is always simple, nOM-vtrulent, 
and is due to excess of in£ammatory aetirjn. The abacesa generally heala 
promptly^ and the lymphangitia always geta well. 

Virulent lymphangitis is very rare. It posaeases all the foregoing 
symptoma in a high degree, and goes on promptly and necesBardy to sup- 
puration at one or more of the knotty points along the inflamed cord. 
The pus discharged is anto-inocuiable and yields chancroid. The ab- 
Gceeaes at the suppurating pointa do not heal, but become chancroids, and 
require to be treated as chancroids. 

Treatment. --Uild ca&ea requite no special care. If pain and surface 
redneaa run high^ a eool astringent or evaporating lotion ia appropriate. 
The aluiainum acetate mixture (see p- 187) is a favorite application, to 
be used in the form of a wet dressing. The patient should remain ia 
bed with the penis elevated, and not hanging down between the thighs. 
PovltiQw are objectionablej since they soften the epidermis and tend to 
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increase the sim of the resulting chancroid, should Bupparation ensue and 
prove virulent* Abscesses ahoulil be upened promptly, aLd ihe dressing 
frequently changed- Tliey get well shortly under wet or dry antisej^tic 
dressiiij^ if tha suppui^atioa be eiuiple; if virulent tbey are cliaucroids, 
and must be treated av siicb. 

Sabo.^Tbe teem "" bubo,'* although geneially confined to inflamiDatory 
enlargeDQent of the inguinal or crural glands, iimy be correctly applied to 
a siintlu- condition in acy lymphatio gland in connection vith a venereal 
ulcer. 

Taking the statistics of various writers, the frequency of bubo as a 
complication of chancroid is between nineteen and thirty-three per cent 
The inflacrimation is confined to ihe ganglia of the superfieial cbaio j the 
glands nearest the ulcer lying below I'oupart'a ligament, alcove the 
saphenous opening, are most often involved. 

Bubo usually occiira in the groin corresponding to the side of the 
penid involved by the cbanoroid — but it may be in the opposite groin; or 
double bubo nmy occur with a single Horp, when the latter is located in 
the region of the frenum. 

Cfiusfi. — It is geiiei-ally held that tiegleet of treatment aitd UDcleanli- 
neaa are exciting causes in the production of bubo. The irritation at- 
tendant upon balano- posthitis with phimosisi specific and non-specific 
uiethritia may be sufficient to produce inflammatory enlargement of the 
inguinal or crural glands of a mild degree, the latter conditions as well 
as ulcerated herpes and severe balano- posthitis may be productive of irri- 
tations of suc'h an intense character as to result in suppurative bubo, 
especially in the a e of debilitated condition and lymphatic habit- Duerey 
claims that the streptobacillus which bears his name is found in the pus 
of chancroidal bubo, and in this contention he is autittained by those 
workers who confirm his views regarding the apecitic character of this 
organism. Among these ave Welauder,' Krefting/ and Unua.* 

Deutsch * found the Kreftiug-Ducrey bacillna io the pu9 of three cases 
of bubo, itoculatiooa from which produced typical chancroid. In thirty- 
four cases of bulx) examined by him in which the bacillus was not found 
inocolatiou wa^ not successful. 

In many cases of bubo the ordinary pus organisms are demonstrated, 
and in some cases the pus is found to lie free from pyogenic luicrobea. 
Many authors maintain that the ordinary pus organisms and not a specific 
microbe are the direct cause of buboes; others that they are due to the 
poison pfenerated by pyogenic micro-organisms. l\\ view of the bacterio- 
logical observations made by Deutsch and others it is likely that the cou- 
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cluaiODS of aU of these authors are more or less oorrect^ and that some 
buboes are caused by the preaenue of ordinary piiB organismd, Olhers by 
the abfiorption of the cheiaical products or toxins of these bacteriaf while 
a fevr are due to the presetitre uf the specihc organism of chaucroitUl 
virus resultiDg in the production of the so-called virulent du^o. It is 
again claimed by some that this last form is not due to the propagation 
uf the chancroidal vims thruugh the lymphatics, but that iuoculatiou 
takes place after the bubo has been opeaed. While this may be tbe case 
in some or even a majority of iustauce^, it certaluly ia not invariably true. 

Tliere ace two distinct types of bubo- — aimj/io and t-iruient. A simple 
bubo ia that form which occurs in connection with the irritation propa- 
gated along the 1yiii;}hatic radicals tn connection with balanitis, herpes, 
gonorrhfca, an irritated eypbibtic chancre or chancroid. A aore of any 
kind may give rise to it in a sulgect vbo is prei^ispoaed by being run 
down phyflieally. Chancroid is the most common <^ause, 

A virulent bubo may arise from a eimplo inflammation or plu^edenio 
chancroid, and is so called because it takes on the character of ehancroidal 
ulcera-tion; and assuming its cause to be the specific organism of this 
venereal aore, Jt must b© derived either by propagation through the lym- 
phatin channels or by inoculation after the bubo has been opened- 

SifHpif- hiiho gen(>raHy oecura early, if at all (in connection with chan- 
croid), commencing within a week or two after the sore ia fairly under 
way; yet it may oeour when the nicer hu nearly run its oonrae. The 
immediate determining causes are often fatigue, excess, mechanical injury 
to the gland \ but chaucroid alone may cause it without the assistance of 
any of these additional provocationa. 

Gi^nerally only one gland is affected^ or one gland so much more 
prominently than the othera that the latter may be disregarded. 

The lymptomi of simple inflammation of a lymphatic gland are at first 
a fienae of atiiffueas in the f^in and a flight swelling of a single gland. 
The gland rolls under the skjn, is sensitive l-o pressure, and the seat of 
pam upon Btaading, walking, and particularly upon gomg upstairs. As 
the gland increases in size, the pain proportionately increases. The skin 
finally adheres and becomes reddened i then it becomes oedematoua, and 
a central soft spot appears^ indicating auppuration* Occasionally the 
periglandular tisane sappiirates^ the gland itaelf undergoing resolution. 
Left to itself, the abacesa o^^eus, discbarges for a vaiymg period, accord- 
ing to the general health of the patient and the condition of the sore. 
Much exercise always interferes with rapid repair Occasionally the pua 
burrows in various directions leneath the skin. 

This is tbe typical inflammatory bubo, whether it occurs during tbe 
Ofnrse of chancroid, urethritis, etc. , or ia of idiopathic origin. Its course 
may be arrested aiwntaneously, or by treatment at any period, even after 
Bcippuration has been established. The amount of fever or general sya- 
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temic disturbance is coosiderable in some cases, absent ia others. Sup- 
poratioa may be announced by chiU. Finally, simple bubo may be com* 
plicated by gangrene or erysipelas. 

Another form of bubo, which i3 known as indolent or strumous bubo, 
oocors generally in those suffering from malnutrition or a debilitated 
roDstitutioo. This bubo is often double, a number of lymphatic glands 
being involved uu each side- The tumor may ifAch the &ix€ of an egg or 
a small orange, be attended by but little paiu, and perhaps no appreciable 
systeinio disburbaucQ, The adherents IntegunieDt over the lump is thin, 
tividi aometimea Hhiuing, usually of a dead hue, HOinctiiuea smooth, 
sometimeB irregular, oedematous, and undermined. 

This livid, chronic enlargement m the groin may continue for weeks, 
poasihly for mouths unchanged, occaaioniug very little annoyance. 
Sometimes, on the other liand, it is attended by considerable pain. A 
chancroid may have hcati^d up loDg before any change has occurred in the 
buboes — Bometimes even before thf^y have reached their full development 

The puB may burrow in different direetions slowly under the skin, 
and at the bottom of long sinuses other little livid abscesaea may form 
and open apontaoeously, leaving rigid l^atuLse to discharge indefinitely, 

A Bpontaneotia or simple bubo arising from a strain, fatigue, or local 
injury in a atmmous or cachectic person has nothing to do with ayphiJis 
and no connection witph chancroid^ and does not imply either of the latter 
diseases any more than does a suppurating gland in tho neck. Much was 
formerly written of this l/uhnn d'emltlee. Its claims to recognition as a 
venereal malady bare been entirely overthrown, aud its accidental posi< 
tioa in the grom alone gives it interest and prominence, more than at- 
taches to the same identical lesion when it occurs spontaneously in the 
axilla. 

Virulmt bubo may arise from a simple, from inflamed, or from a 
phagedenic chancroid. There is no certain date of its appearance. It 
may commence very late. Occasioually it dectarea itself just as the 
simple chancroid from which it arises ia getting well. Sometimes double 
bubo exists with a single chancroid — ou one side & simple bubo, on the 
other a virulent. 

The first features of virulent bubo are those of simple suppurating 
adenitis accentuated. When the abscess ruptures or is opened with the 
knife ita true chancroidal character begins to appear. The opening be- 
comes larger by the slowly advancing ulceratioOp The borders get hard, 
livid, undermined, whde the integument surrounding the edges assumes 
a dusky purple hue, perhaps is perforated lu s. new spot, or sloughs away 
in pieces- The bottom of tlie abscess, now an ulcer, becomes irregular, 
worm-eaten, covered with a pultaceous, adherent deposit^ discharging 
plentifully a purulent secretion, which ia inoculable upon the hearer. 

This ulcer, with its ragged, abrupt, ulcerated, and undermined edges, 
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iu QDeven, pultaj^eoua door, and aiito-iucxriilable discharge, is a true chaa- 
oroid. The pus may burrow along the groio, dona the tliigbj or upon 
the aMomeTi. 

Fhat^ei);<eiiaf either iu th9 «loughiug or in tho serpiginous form, may 
attaick a ehancroidal bubo. The lait^r ia more commoD, and usually th« 
origio of those extensiv-e chancroids which laat for so many jears, 

A phagedenic bubo may have originated from a non- phagedenic chan- 
croid, just aa a phagedenio chancroid of the penis may have a simple bubo 
or DO bubo at all. 

2'reatrfteiU. — ^Sltnple bubo aometimoa may be aborted. The moment 
a triHing atiffaess in the groin begins to be felt, and a single gland is 
found, by pressure, to be the sensitiTe spot, the greatest amount of r^st 
possible should be insisted upuu. The diet should be moderated in con- 
formity to the rest enjoined- Stimulants should be avoided. A laxatiTd 
may be required. The chancroid ebould be cauterized at ouce^ if it be a 
Bore suitable for that treatment. 

Iodine does not seem to possess any value in aborting simple bubo, 
and most ointments which have to be nibbed in with the fingers lead to 
aa much harm by macbanicat irritation as they do good by virtue of the 
medicament they ccntaiu. Belladonna ointment in conjunction with the 
application of a anug spica bandage is said to yield good results in soma 
eases. 

Cold applications are useless. The hypodermio injeotion of carbolic- 
acid solutions, from gr. viii.-x. to the ounce, and of oue-pet-cent solution 
of benioatti of merrnry have been advocated, tlie former by M, K. Taylor* ' 
the latter by Welander,' who report auccesBful results by the use of these 
intei'fititLal iDJections. These methods lack general indorsement. 

When abortive measures have proven unaucc'esaful or when abscess of 
the gland forms promptly, in spite of elTorts to arreat it, flaxseed poul- 
tices may bo t-mployed to encourage suppuration. At this sta^^e drainage 
is obtained by simple incision, or total extirpation of the hyperplasiio 
glandular structures is effected by curetting. 

After evacuation of t.lio abscess the resulting cavity is treated as an 
ordinary suppurating wound with antiseptic lotiouSf such m coriusive 
Hublimate 1 : 2.0Q0, or carbolic acid 1 : 50, being dressed daily, carefully 
packed with absorbent gauze, and grauulation encouraged by the aid of 
balsam of Peru or other stimulating applications. A five-per-c^ent mix- 
ture of the balsam aud castor oil is useful here, aa it is -in other granulat- 
ing woundB. 

Hadyea* advooates the use of ten-per-cent iodoform ointment in the 
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"Cti&CH^ MciiicAl JouraftL and Exjitiiiner, 8«pltiuiber, IfiAQ. 
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abscess cavity after it haa been irrigate and cleansed with peroride of 

hydrogen and bicliloride of mercury, Hia report of cases gives an aver- 
age duration of eighteen days. 

Another methodj advocated by Howlaud, of Washington, substitutes 
for iodoform vaseline the preparation known as glutol-Schleith or forma- 
lin gelatin. This author packs the abscess cavity with the aho\e prepara- 
tion, which ia left in aitii without redressing for six days, Hereporis an 
average duration of eleven days, the shortest being six and the longest 
eighteen days. 

Complete extirpation of buboes has been advocated by several writers. 
Howland' adopted this method in four caaes in which it required from 
two &> twenty-eight days to effect acute. It is obvious that in moat 
cases of simpU bubo this method has nothing to recommend it in prefer^ 
ence to other less radical procedures. This does not apply, however, to 
the treatment of the indolent or strumous bubo. In such cases much 
valuable time may be gained to the patient, together with improvement 
in the general health, by complete extirpation of the diseased glands. A 
general auut-sthetic should be admin is tertitl, all pockets juid sinuses laid 
freely open, aud the diseased and infiltrated tissued disacL^ted out ar 
scraped with a sharp curette. All the exi>ofled glands, whether thej be 
apparently healthy or not, abould be removed, which may necessitate 
rarefij dissection, soiuetiums as deep as the sheath of the femoral vesaeU 
or oven between them. The hemyrrhage ia sometimea quite profuse, but 
is readily arrested by the application of ligatures and subaeq^uent packing 
of the wound. The after-treatment of tha i-esultant cavity ia tbe sainr, 
as that following the incision of simple b>jbo. Tbe local treatment ol 
tho indolent form of bubo should be supplemented by proper intomal 
remedies in the form of tonics, a generous diet, and cod-liver oil- 

The treatment of virulent bubo is that suitable for a large chancroid- 
Surgical cleanliness is of the first importance. Cauterization ia generallr 
not desirable. The entire surface aud abscess cavity shouht he copiously 
irrigated vHth strong antiGeptic solutions. Any undermining of the 
borders or tendency to burrow shnuiil l>e met with a prompt incisiim to 
the bottom of the pouch. The cut edges may berome ulcerated and the 
chancroid enlarged, but this la preferable to the formation of a sinus- 
The bottom of the ulcer sh^>Qld be moi'e thoroughly cleansed by curetting 
and remaval of all dead tissues and slougbuig detritus. Having exposed 
the entire surface to the free access of local remedies, subaequetit treat- 
ment and management are the same as for ordinary ohancroid- 



' "The Causa sHd Treatment of Bubo," Mwlical XewB, November S0lh, Ifilft. 




CUAPTEIl IV. 



SYPHILIS. 
DEyiyiTioN— ORionr — Cockse — General Pathology, 

Definition. — Sjpbilia is » apecilic coDstitutiooal disease, aci^uired either 
bjr iiiheritauce or by ooutagion — generally h\i% not always during sexual 
intercourae. It is cliaracterized by ttie appearaace of a primary lesion at 
the aeat of inoculation, followed by periods of eruption, varying in nature, 
severity, and duration- The earlier symploma are auperfioial, the latest 
involve the deeper atmcturee* No organ in the body ia exemptj the 
connective ti&sne is most constantly affected, at first in the form of a low 
chronic inflammation, and later aa the seat of small morbid growths 
known as gummata. Treatment may shorten and modify the diaeasej 
time alone can wear it out. A perfect recovery is possible. 

The crigin of syphilis is involved in inipeuetrahle darkness. It has 
been the subject of learn^'d e3says and volumes. Dr. Huret in a literaTj 
exposition' upon the subject affirms that it was known among the Thinese 
two thousand years before Christ, and niaDy believe that it has eiiisted 
in all eountriea ever since; that it was known to phyflicians of anrteiit 
days and during the Middle Ages, although its nature was not then fully 
recognized. Other investigator a aver as emphatically iu learued writings, 
equally founded upon fact, that the disease was brought from America 
npon the fihips oE Columhus, and from thia origin spread like a pkgiie 
through all Europe, 

It i9 not within the Bcope oi thia work, whioh prop<»es to deal with 
practical questions, to enter into an anatysia of the various views ex- 
pressed regarding the primeval origin of syphilis. 

It is well, however, to know that it was not recognized as a morbid 
entity until the end of the fifteenth century, at and after the period of 
the siege of Naples (1104-05) by Charles VIIL; that then, and for a 
considerable time thereafter, the disease behaved with unwonted viru- 
lence* attacking all classes of eociety, aad killing a large number of its 
rietima. From that time to the present day syphilis has been a subject 
of peculiar interest to all ckases of medical men. It enters the domain 
of every branch of pathology. 

Whatever and wherever was the first origin of Byphilia matters little; 
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now i^ is everywheref and probably spreading. All <!Oiiotriea on the 
globe possess it. 

In certain parts of tke world syphilis is said to be uxt^uptiuiiEilly mild, 
aa in Portugal^ This has been ascribed to the fact that the populatioa 
are saturated with syphilis, aud owo their immunity to their ayphilitio 
forefathers. In certain coiintrieSf on the other hand, syphilis is said to 
be vxoeptionatly Tualigniuit — South Sea iBla&ds, Mi^vieo. The oequiaition 
of syphilis by one race of people from another is believed to produce a 
Bevere type of disease. It is well known that sailors habitually have the 
disease severely, and they acquire it doubtless often in foreign ports. 

A natural deduction from these facts is, that finally nyphilis will 
become uniformly aeelimated all o^^er the %vor1d^ that it will diminish in 
severity as it increases in extent, and per^iaps at last may eihauat its 
Timlence entirely. Certain it is that tlie flypliilia of the present day is 
not the syphilis we refld of in the past. Occasional cases of maligDant 
Byphilia and had types nf disease stiJl apj>ear to remind ua of what the 
poison can do, and the damaging blight which the inherited taint tiftea 
inflicts upon its innocent victim attests the continued virulence of the 
malady. In a majority of cases, however, in reasonably healthy persons, 
the type of the disease, aa encountered at tbe present day, ia mild; it 
can becoDtroUed toa^reatextent by treatment, Thousandd of iudividuala 
pass through it unharmed ia tissue, in feature, in function, to reach a 
gre«n old ^e and die of natnral causes, leaving behind them healthy 
offfipring. 

CouTfleH — After contact of the poison with a surface capable of absorp- 
tion, nothing nuusual happens for several weeks; this is the period of 
incubation. 

The Jesion which £rst appears at the inoculated point is called a 
chancrCf whether it apt>ear3 upon the genitals, tbe fingers, the face, or 
elsewhere — whether it is a dry papule, a moist tubercle, or an excavated 
ulcer- Witbin two weeks of its appearance the neighboring lymphatic 
glands generally become slightly enlarged and very hard, in an almost 
painleas manner, many glands betag usually involved at the same tiui6> 
None of these suppurate as a rule. The appearance of the primary sore 
marks the beginning of the Arctrnd period of mcuifittion. 

Generally, in about a month after the glands enlarge, after the second 
period of incubation the sfrfuidurt/ sftuje commences, an eruption appears 
scattered more or less uniformly over the whole body, aasociated with 
lesiotifl of the mncoua membranes and a general enlargement of the lym- 
phatic glands all over the body. 

Just bi'fore the outbreak of the first of the early eruptions some pa- 
tients suffer from a mild amount of fever, the temperature, generally 
moderate^ in exceptional cases mounting quite high. Kheumatoid pains 
are often complained of — worse at night. Sometimes there la headache. 
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a geoGraJ fal) of hair is often noticed (alopecia), and acute iritis may be 
an attendant symptora. 

The bodily health soiuetimes faila considerably during the first year, 
bit it sametiinea remaioa seemingly undisturbed. 

At the end of a year or more there is a natural lull in the course of 
the disease, There may he an entire absence of syiaptoma for many 
months. In very exceptional cajaes the lull remains permanent^ and the 
patient seems to be and to remain well from that time OD. Usually, 
however, after a period of quiescence more or less long, new outbreEtks 
appear upon the skha, upon the fauces, and in the mouth. Periosteal 
paius m all the supetficial boneo are now apt to make themselves felt, 
chiefly at night, and a certain amount of failure in general health is caa- 
tomaryn 

Tbia state of things prolonge itself for a period varying from a few 
monthB to two years or more, and terminates by leaving the patient sound 
and well, or by merging into the next, the tertiary stage. 

In the last, or tertiary ata/je, the symptomB are exceedingly variflblt' 
in iDtfinaity and extent- All the supertieia^l and the deep textiirea of the 
body, as well a« all of the internal organs, may be involved. The lesions 
of this stage, wherever they occur, are characterised by connective- tissue 
hyperplasia or by gummatous depo«its, and in either case by thickening 
of the walla of arteries within the pathological areas^ In the sbin, 
patches of tubercles and serpiginous ulcers appear. Nearly all the lesions 
leave deep scars. The throat may lie attacked by rapidly destructive 
gummy ulceration, the bones of the nose may necrose and come away. 
Ulcers may develop upon the mucous membrane of the stomach and 
intestine and impair nutrition. The liver, the lungs, the kidneys, the 
heart, all have their chance at suffering from tertiary disease, as indeed 
do all the internal organs and tissues. Nearly all known chronic diseases 
giving symptoms through the brain or through the nerves may be simu- 
lated by the symptoms of tertiary syphilitic disease of the brain and 
nerves. 

The bones and joints, and tendons, and burs:e, and tuuecles fiimiah 
appropriate symptoms, as do indeed all the structures of the body. 

After yielding symptoms in the tertiary stage, more or less severe in 
^pe, syphilis in course of nature declines siMjnlaneously. But, before 
this period has arrived, such vital organs may have become involved in 
permanent changes in their slnicture that health is no longer possible, 
and sometimes life itself cannot be sustained. Death as a direct result 
of syphilis is uncommon in the adult, but may be produced by the occur- 
rence of stnictural changes in the vital organs^ or by the cachexia of the 
tertiary stage. Cachexia is one of the marked phenomena of this stage, 
and sometimes seems to be iudependeut of obvious organic changes in the 
tlasues, 
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Syphilis ia full of surprises and characteristic irregularities. No two 
cases exactly resemble each other, and yet the f&mily likeness is quite 
strong in ail. Whole groups of customary symptoms may be omitted 
during the evolution of the disease. Symptoms may be strangely out of 
plaoe. Tertiary mauifestatioas appear in precocious cases a few months 
after chancre, while, on the other hand, erythematous and acaly spots 
upon the palnis, the soles, and in the mouth may crop out ioag after the 
tertiary period seems to have come to a natural end. 

General Pathology. — The changes wrought by syphilis upon the organs 
and tissues of the body are very limited in number and very uniform in 
type, but the symptoms lo which tbey give rise tire as varied as are the 
fimi'tious of the organs and tissues involved. 

The pathological individuality of syphilis shows itself in the varioua 
stages of tlie diari-ase by new coDneotive-tisBUe production, cellular pro- 
liferation, and in the formation of gummsta- Theae leHioiis involve first 
the evibcutaoeoiis tissue, later the walls o£ the blood-veaeels, and finally 
the central nervous syatem. 

The roseola of syphilis 13 largely congeative<^ in the papule there is 
cellular ioHltratioix as well- In the pustule and vesiole there is e&uda- 
tion of pus and eenim beneath the epidermis. The lati?r cutaneous 
manifestations aro, as a nile, gummatous. The tuberelest the ulcers^ the 
gummata of the skin, are all essentially different varieties of gummatous 
iniiltpation. They all undergo, in the evolution of the lesion, retrograde 
changes — coagulation necrosis — due to the scarcity of blood-vessels in the 
areas containing theni and to diseaae of the vascular walla. 

Of th^ three pathological tjpes of lesiona due to syphilis — new growth 
of ronn active tis'iiip, arterial thickening, and the formation of gummata — 
the connective- tissue hyperplasia plays the most TOnstant role. This 
tendency shows itself throughout the entire course of the disease, and is 
the basis of the morbid change ^vhidi take place m all parta of the tiody. 

One of the coinmoueflt expressions of late Eyphilid is ihe production 
of new connective tissue in the central nervoua systero. Its elements, 
consisting of round and j)olyhedral cells, appear in patches of cir^'um- 
actibed tissue, accompanied by more or less congestion. Later on the 
blood recedes from the congested vessels, the new tiwue bet^otnes con- 
densed aud atrophies, and sclerosis is the result 

Hut there is nothing specihc in this form of oonuective-t issue hyper- 
plasia. Other foruis of sclerotic change closely resemble it. 

The gummy tumors or gummata are characteristic of syphilis and be- 
loug to the clinical history of the tertiary stage. They are formed of a 
collection of small, soft, round cells, which lie very closely crowded 
together in among the elements of the other tissues^ which they push 
aside. 

Such collections of cells may develop in any place where connective 




lisaae and blood-vesseU are found — ia short, almost anyirhere in the 
body. Gummata coiumeDce to form usually aroond small hlood-Tessels 
or Id the adrentitia uf large ones, and aro found of mmut« size scattered 
along the fibrous aeptaof kd organ in connection with moreor less general 
connective-tissue hyperplusia, or as a siagle large nodule of independent 
formation. 

The couneotive Lisaue around a lar^'e gumiua becomes condensed and 
thickened into a sort of fibrous envelope j its central portion is necrotio 
and uikdergooa i^aseous degeneration. This i» cither due to laok of blood 
supply or to the actiou of toxina produced by the pieaence of specific 
raif^ro-organiBmSj the nature and cbaraoter of which have not aa yet beea 
discovered. 

Guiumata situated n^ar the surf aee generally tend to act like abHceasefi, 
to soften ce&triaJly and then ulcerate their way to the surface, diaoha^e 
and eliminate themselves ia the form of gummy ulcers. 

Th» other pathol^giual change produced by syphilis is a modification 
in the walla of the blood-vessels. We find the vessels surrounding tbd 
primary lesion in^ltrated and thi(;kened with proliferated round cells. 
8uch a eondition is also a constant accompaniment of all indammatory 
oonditions, but especially characteristic here. A large share of the mor- 
bid phenomena whir^h ot-cur in brain syphilis ia due primarily to changes 
in the walls of the arteries of the braiu, commencing as an endart^eritis, 
and milminating in a thickening of the wall of the veasel and obliteratioii 
of its calibre. The syphilitic endarterial changes occurring in thd 
differcut. large arteries of the body result in thickening of the arterial 
tuDics and in the formation of thrombi. Retrograde metamorphoeis and 
gununata lead to weakening of the vessel wall and ue a direct cause of 
aneuii&m. 




That syphilis is due toa Bpeci fie vims is generally conceded, although 
its nature and character are still imd^rgmng investigation. 

Ati assumption of a specific poisonous quality in that which id the 
essence of ayphilia aerres practically to assist iu accountiug for its phe- 
nomena and in explaining ila analogy to other iofectioua difieases. 

Secretions whicli GoEtain the Syphilitio FoIboil— The thin serous 
secretion of a sjphklttic f.'hancre contains the poison probably in as con- 
centrated astate as it van be furnished by the economy. The contagious- 
ness of chancre and it^ clinical hetero-inoculability in kind upon a virgin 
auhjecthave never been doubted, since the initial lesion of syphilis has 
been recogoiKed as the starting-point of the disease. 

The contagious properties of secretions from mucous patches and 
secondary ulcerated surfaces upon mut^ous membranes have become so 
obvioaSf clinically^ that it is questionable whether this lesion floes not 
divide the honors of propagatii^g syphilis equally with chancre. Mucous 
patches and mucous tubercles, uEcers of the mnccus surfaces — all these 
lesions secrete freely and are in a position frequently to he brought into 
contact with surfaces capable of absorption^ The long duratio[i of these 
lesions makes them especially dangerous- They last for months at a 
time, and reUpse frequently while the syphilitic chancre, for the most 
part, occurs upon a |>atient but once in a lifetime, and is of comparatively 
short duration. Abrasions may be inoculated during sexual contact as 
well from a mucous patch as from a chancre. 

Nearly all the examples of the primary lesion of syphilis encountered 
upon the mouth or on the face, the primary lesion of a suckling child 
derived from a syphilitic nurse, of a healthy nurse from an infant with 
inherited disease, the cases of sypbills acquired from using spoons, pipes, 
glass -blowers' tubes, those communicated by the Burgeon through the 
instrumentality of the Eustachian catheter, the digital chancre of the 
accoucheur' — in all uf these, qtiite certainly in moat iuHtances, tlie vehicle 
of the poiaou has been the secretion of a luiicous patch, 

Hetero-inoculations of syphilitic blood, and of pieces of solid tissue, 
which of course contain bloody have been made expo rim en tally by a num- 
ber of pbyaicians. Some of the inoculations have taken ; others yielded 
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only negative results^ ahowmg that the intensity of the poison in blood 
is not particularly great. In former days, before the present adraaoed 
methods of vacciaatioQ with bovine virus were employed, epidemic* of 
"vaecinat syphilis ^' were ntTt uncoEnmon. In this instance the blood is 
the vehicle of contagion. 

The danger of traasmiaaion under the same circumstances is still to 
be feared if a scarifying instrumeDt be used in vaccmating and proper 
antiseptic precautions are not observed. 

Clinically, cases are encouutered in which blood seems to be tlie vehicle 
of contagion-— in which, for instance, a man acquires ehanrre, and confron- 
tation fails to detect any phytsical lemou in the female. It is probable that 
the virulent quality uf the bliioU in syphilis moderates in the later stages 
of the disease and under the in^ucucc of treatment. 

The secretions from tortiary leaitjuB of sypbilia, eerpiginous uloers, 
leeiona of bouef etc-^ do not seem to retain anj inoculablc quality, so far 
aa the tranamifisiou of fijphilis is concerned -, but with the tertiary secre- 
tionsi aa with non- syphilitic pathological secretions upon syphilitic per- 
sona, it ia veil to reserve judgment for & time* They may possibly be 
capable of carrying the poison of syphilis without admixture of bloody 
but it has not yet been proven that they do so* 

Of the jfhi/niohffKal sef^retions it may he quite confidently affirmed that 
none of them is able to communicate syphilis by inoculation. 

The tearSf the urine, the saliva, the perspiration, the milk, the 
aemen, have all been rejieateiUy inoculated without success. Some dis- 
pute has been raised upon the la^t two i>hy Biological secretions regarding 
their power of inoculatioD. 

The apparent infenlioDs by milk recorded by a number of observer* 
are more thati set olf by carefully observed cases in which children have 
suckled syphilitic nurses and remamed sound, while inoculationa of milk 
directly prove ita lack of noxious quality. If the nursing syphilitic 
woman has a mucoue patch, and the child a tissure on the lip, then the 
whole pi-emisea are changed, and chancre on the lip of the child is the 
natural result. 

The infectious quality of seme^i is a matter of serious dispute, both 
as to ita direct cootagious properties and ita capacity by imprecation to 
infect the offspring, the mother remaining healthy. 

The evidence at best ia only negative. A little blood may very eaaily 
escape from an abrasion in tlie male and carry the poison along with the 
seiLen. The mass of clinical e^'idence is enormou3f going to show that 
mea in full syphilis, but without local lesion, may have intercourse with 
impunity, and may even impregnate healthy women, and not transmit 
syphilis to them at all, or even to the offspring. That the semen, how- 
ever, can traasuiit syphilis by iuheritance seems to he pretty cooclusiveJy 
proved, but it certainly does not always do so. 
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In connection witli the study of the virus of syphilis, and of the fluids 
which contain it and may transmit it) tho question of trauBmiision by 
inheritance naturally conies lo mind. 

When both parents are diseftaed, tlie child is quite certain tg be syph- 
ilitic, luilcss the poi^otious quality of the malady in both parents, and 
especially id the mother, be pretty nearly exhausted. Casefi have been 
re<X}rded in which the child appeared sound in spite of disease in both 
parents; and all records dealing with this question refer to esses in which, 
the mother being diseased and producing a number of children, some of 
these suifer bnt little, if at all, while others, born later, are manifestly 
syphiUtio, It is certain that a syphilitic woman under treatment may 
produce a child in all respect? bealthy, and then, giving up medicine 
under the idea that ehe is well, may give birth later to a child about 
whose syphilis there can be do doubt. 

In the majority of instances, syphilis exhausts itself by lapse of time 
in the mother^ and her children become less and less likely to be diseased. 

When the woman alone in syphilitic the child is i|uite certain to in- 
herit the diseases. Exceptions to this rule have been alluded to above, 
in which the mother has aypbilis, then produces a healthy cIuMt then a 
syphilitic one. 

When the father alone is Byphilitic, the child unquestionably often 
escapes if the mother remains well; corroborative cases are constantly 
turning up, and there can be no reasonable doubt of the fact that a healthy 
woman, by a syphilitic man, may have a healthy child. 

But that a healthy woman by a syphilitic man must have a healthy 
child, i» altogether another i.]ue5tioD, and certaialy is not a faf;t, if there 
is any value in evidence. 

It seems fair to accept as proved tbat a syphilitic father may pro- 
create a syphilitic child, and that, if the mother at the time of oonceptiou 
is healthy, she may remain so, or f^eem to remain so, indefinitely, the 
child being born syphilitic. 

This statement leaves two weak points unsatisfied by explanation. 
The points, both negative, are these; in no case reported has it been 
shown that a healthy mother^ who had produced a syphditic child dis- 
eased from its fatlaer, afterward became herself poisoned by experimental 
or accidental inoculation. The other point is this : Colles' law, so called, 
states that a child with inherited disease may poison a healthy stranger 
whom it suckles by inoculating the breast; but that the same child can- 
not poiaon its mother. This rule cannot possibly stand, unless the 
mother is already syphilitic, or unless the child has conveyed to the 
mother an immunity to the disease^ No authentic instance has been 
recorded in which, among the great number of cases observed, any excep- 
tioa to Colles* law has been noted, t 'aspary attempted the only possible 
' Vrcljhrflchriftf, Item w Ryph., 4tefl Heft, 1875. 
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positive solution to this quefition. He found a neenuBgly healthy woman 
with a syphilitic husband and a syphilitic child. }!*• inoculated thewoman 

vfith the. secrefitfn of syphilis unthout trffect, thus seeming to prove that 
although apparently healthy, she already had syphilis. 

In summary of the foregoing statementSf it seems just to conclude : 

1. ^Vheu both parents are eyphili tic, the child is almost Lecessatlly 
diseased. Exceptions are probable oiider treatmejit of the mother^ or 
whea lapse of time has exhauated the disease ia thd mother^ exceptiorta 
are possible duriag lulls iu the disease, or uoder c Ire uju stances with 
which scieaee is at preaeat UDfamiHai. 

2> When tho mother ia diseased and the father healthy, the child la 
ByphilitiCf excepting under the same circumstaitcea as obtaia when both 
parents are diseased. 

3. When the father is diseased and the mother healthy, the child may 
be syphilitic and may be healthy. Somstimee the child is diseased under 
thaee circumstances, while the mother se&ma to be untf ^ntinues to retuain 
vffilf. in all respects, as testified to by a number of perfectly conipeient 
observers. 

In connection with this question of the transmission of syphilis by 
inheritance, three other points must be considered, namely, the dat^ at 
which a woman, carrying a child, may become syphilitic without poison- 
ing the child; the "choc en-retour" of Ricord; and the tranamisaion of 
syphilis to the third geuenition. 

Unless the mother, who has been healthy and carnes a he-althy child, 
gets a chancre before the seventh month of pregnancy, it is believed that 
her child will escape (Kicord, Boeck, Barensprun^, Frankel, and others). 

If the mother gets her chancre at the moment of conception, or soon 
after, she ia apt to miscarry. If sbe gets it later^ the child goes to term, 
but is born thoroughly poiaonedf with poor chance of burviving. The 
oommoQ agreement is that if the chaucre does not appear before the 
seventh roonthp tiie cbiid is safe. This, however, is not always the case. 

Choc en-retour is a fanciful expression, meaning that a healthy woman 
conceives by a syphilitic man, that the ovum becomes diseased through 
imptegiiatioQ with diseased semen and in its turn poisons the mother, the 
latter never having any chancre, but becoming contaminated by the action 
of toxins circulating through the blood which are generated in the infected 
fluids of the fstus. 

The possibility of choc en-retour reopens the whole tiuestion of the 
iuheriCance of syphilis from the father alone, already discussed above. 
The poaaibility of this method ia seriously doubted by many, steadfastly 
believed in by others. It will stand or fall upon a final and definite 
solution of the question of inheritance from the father alone. If the 
father can transmit sypbilis to his offspring by some i^uality his malady 
haa imprinted upon his spermatooza — and there is no reason to believe 
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that this ia impossible — then it ia very probable thai cboc en-retour 
exists, and tliat the prolonged presence of the child in nlero neoeasarily 
poisoDs the mother, without chancre, giving her perhaps a modified form 
of the disease — not enough poison to betray itself by the usual symptoms 
of syphilis, but enough to protect her from acquiring the disease after- 
ward in a natural way, oi by iucKmlation (Casparyt, and preventing her 
child from giving her chancre of the breast, thus justifying Colles' law, 

The transmiesion of syphilis to the third generatloii has generally been 
doubled. Several alleged cases have been reported, some of which seem 
to be unwarranted a&suuipticiis, while in others the biatory is incomplebe 
and unsatisfactory. The Uieoty that syphilis haYing been ODce trans- 
mitteii by iiiheritauce degenerates into sometluiig like acrofula, and ia 
transmitted aa such, cannot he sustained^ 

Enough evidence from diffeTent quarters has not 1>oen collected to de- 
clare that sj-pbilis may be ttanamitted to the third generation, although 
such a possibility is not out of the questiou. 

Hethods of Contagion. — The methods by which ayphilis may be ao* 
quired are iuany_ 

It may be acquired by contact of aaurfaoe capable of absorption, upon 
any part of the body, with the poison of syphilis contained in any fluid 
capable of holding it, whether it be upon the body of the person yieUitig 
the poison or upon some indifferent object. Thus its tranf^miaaion may 
occur by mean^ of direct or mediate contagion. 

Syphilis acquired by sexual intercourse in the uaual way is an instance 
of dirfct coiifofflon. The surface capable of absorption u[>on the healthy 
peison is brought into direct contact (usually) with the source of the 
poison- But there are many methods of dirert contagion other than that 
by sejual intercourse. As illustrating these methods may be instanced: the 
chancre of the lip, acqulreil by kisaing, a mucous patch being the source 
of the poison; the digital chancre of the surgeon, acquired while mani- 
pulating poisoned parts; or of the accoucheur, acquired while practising 
the vaginal touch; the chancre on the nipple of the healthy nurse, taken 
from the mucous patch in the mouth of the syphilitic child, and rire 
Venn. 

As an instance of mediate contagion the following example may be 
quoted : A married man with a long prepuce has intercourse with a former 
mistress- He returns home unwashed, aud repeats the sexual act with 
hiB wife, leaving in her vagina some syphilitic secretion which he bad 
obtained from the mistress, and carried in the folds of his prepuce. 
The man escapes infection, but his wife acqaires chancre. Spoons and 
forka, cups and tobacco- pi pea, tattooing -needles, are well-known media 
of contagion, receiving saliva which contains the secretions from mucous 
patches in the mouth, aud depositing it ii|X)n a tissure in the lip of 
another person. In the induatry of glass -blowing, the passage of tht 
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tube from mouth to mouth has been kuown to (?i7ect a widespread distri- 
butiou of ttie poison. \'a<^ciiiatiou aa & meaus of mediate coatagioii had 
klr^ad/ been noticed. Surgical iustrumeuta have soiu^timeii been tLe 
mediitiii of routagion* Wet-cups ha\'e carried the disease, the trausjtlaa- 
tatiou of teeth has done the aamej and the practice ot the reli^ua rito of 
4}ircuuiciaioi]. 

A knowledge of the variety of methods by which syphilis maj beeon- 
Teyad is of ^t^slI value to the patient, who is ordinarily ignorant of iu 
It is well to instruct him in this, as wq1\ a& tu give him directions about 
the Jocal and i^neral treatment of hia disease, so that, while curing birn- 
setf, he laay kuovr how to preserve those by whom he is surrounded from 
infection. 

Byphilitic Eeinfetrtion. — It is notoTJOus that a patient while syphilitic 
cannot take the disease. Thuiisands cf inoculations have been ina<le upon 
such patients by hosts of experimenters. Protection against future attacks 
is secured by a single iiifei^tioQ; and yet there are a immbi^r o£ cases on 
i6cordf resting ou evidence which sUeuees cnticism, proving that true 
eyphilia may be acquired twice by the same individual, and may in one 
lifetime run through its different stages twice. It follows that the first 
syphilis must he well, or the second couM not have been acquired. 

Second attacks of true syphilis unquestionably do o(^eur. This fact is 
not more strange than that of second attacks of other maladies, such as 
smallpox, scarlet fevsr, measles, va^^cioia, et^., one course of which gen- 
erally protects a patient for life. 

All attentive reading of many cases of so-called second infection makes 
it clear that there is uo second attack at all, but that some forms of pseudo- 
chancre exist which are not at all uncommou, such as ulcerated gumma, 
herpes^ and relapsing induration at the site of the original sore. 

While, then, it must be granted that second attacks of true syphilis 
do occur, although very exceptionally, it is fair to conclude that many of 
the reported cases are instances of one cf these forms of pseudo-chancre, 
and not second attacks of syphilis at all. 

ProgncMU- — Practically, in the majority of instances, syphilis is a 
mild disease. It gets well, to all intents, under a variety of ti'eatmeuts, 
or under no treatment at all very often; and the main advantage pos- 
sessed by one treatment over another is the power which it may give of 
immediately controlling symptoms which directly threaten life, limb, or 
functions, and the guaranty afforded by experience in its use against 
relapse or serioas disease late in life. 

Therefore, allowing that bad cases may continue to relapse almost 
indefinitely, and that some late leiiiion, due to syphilis, may occasionally 
appear after any treatment upon a patient once affected, even possibly up 
to the hour of his death, yet the common duration of the disease is only 
about two aitd a half to three years, and many cases do not have symp- 
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totns loDger than during a few montbd. After the first year or year and 
a half, there ia geuertUy but little trouble^ and when the disease has 
fairly died away the patieot is as wet! as ever, ^od may go on to a ripe 
old age without ever again hearing of hia enemy, haviag beaithy children, 
and pasaiug through the changes mcideut to advancing life exactly like 
any one else. 

Uuoertaiuty as to what the diseaBe may eventually do inierferea aeh- 
ouBly with accuracy of progaoaia of syphilis. The old notion^ therefore, 
that a light beginning 'ni ayfihiiis cau lie counted upou to indicate a type 
of di&efbse in itself ueces^arily luild^ is not accurate. As far at) the Urab 
Bymptoms show anything, hovever, they do in a measure declare the 
char&cter of the subsequent syinptonjs, but they do not guarantee it; the 
element of treachery steps in^ and no honeet prognosis can be a very 
positive one. 

A long incubation to the chancre, mildness In the primary lesion, a 
long aecondary incubation, mildness in the eortieBt eruption (roseoU) are 
qualities in the early symptoma which geuerally indicate a mdd type of 
disease. 

On the other baud, a short inouhation to the chancre, severity ia its 
symptoms or the dnratioa of th- latter, intensity in ths local character 
of the first outbreaks (pustular instead of erythematous), and reaistance 
of tha lattt*r to treatment — partimilarly that form of disease in which 
symptoms usually oct^urrmg in the tertiary sta^e eoine on early in the 
course of the malady — alt of these features in the beginning of syphilis 
indicate severity in the type of the disease, and the prognosis must be 
modified accordingly. 

It often happens that cases mild in the quality of their symptoma are 
severe in regard to duration. 

TliA bijiue^tt^e of coruttitution upon the course and the type of syphilis 
is vety obvious- Two persons infected from the same source do not ha\re 
exactly the same type of disease. Both acquire identically the saiae 
poison, hut the symptoms are quite certain to run a different course. 

In a general way. it ia true that a healthy person in good hygienic 
aurroundingh, living a regular life, is best able to stand an attack of 
syphilis, and ought to escape lightly; while a sickly peiaoo, in bad sur- 
roundings, should by right be overwhebned by the disease. This ia in 
a measure true, but exceptions are too common to make the fact of much 
Talue» A vigorous youth in the flower of health may wilt under the 
blight of syphilis, while a puny consumptive or a white-blooded dyspep- 
tic suffers very little mote while the disease ia upon him than he did 
before be acquired it. 

Despite exceptions, coustitution does, on the whole^ modify the course 
and lateusity of the symptoms of syphilis. The rheumatic and the &<^rof' 
ulcus tendencies are obvious in their e£Fects upon the symptoms of the 
14 
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dbeaW- lu the mdividiial of ao-called gouc}- babit, tbe evolution of the 
dueas« is fitow, the tj^pe of eruptioDs dr^ and scalyp rlironir, relapsing, 
often quiL« aupurtiiiial. Paina and joint troubles, iritis, and buce disease, 
arterial tximpUcatioas leadla^ to brain syiuplouif, are more to be txpeuted 
in tbis I'laaa of fjatientH. 

The condition of patienu vrith phthiAical teadenciea is nearly alwajv 
aggravated by an intercurreuce of djphilia. 

Pationtd who are IjuiphaCic^ and who readily suppurate from injoriM, 
th« effect of wbich woulJ be eaaily thrown aff by another, have mcist 
▼eeicular ami puatulur legions e&rly in the disease for the moat part, and 
are prooe to ran early into ulcerative lesioae. 

SypdUis ln6ueiR'es the healing of fractures. Caaes are reported 
in which 6rm union was delayed until the patient had been put under the 
influence of large doses of the iodide of potaasium, although at the time 
the patitfnt v/aa not suffering from any obvious ^symptom of syphilis. 

Sometimes ordiuar^' vouni]>t ujton a syphilitic person fail to do well, 
and if irritated, assume the charar^ter of syphilitic ulcers. This ten deniry 
is denridt^dly lessened by the observance of strict antisepsis in the treat- 
ment of all traumatisms upon syphilitic subjects, 

Prostraiini? and excessive work, irregular habits, excess of any kind, 
dissipatiun> bad hygiene, iH.>or food, insufficient clothing, oi'er- treatment 
(by eKcess of druga), under- treatment (of too aliort duration), na treat- 
ment, bail treatment — all tend to aggravate the general prognosis, 

Sex also intluences the prognosis. Women are mure apt to become 
anieniie than men, and to ^row greatly debilitated. The duration of 
syphilis with them, aud the periods of latency, are seemingly longer. 

The age of a |>atieiit certainly induencea prognosis. The activity of 
tbe disease is very great in babyhood, aud young children very frequently 
die of sypbiliB, inherited or a<^uired. Old people, on the other hand* 
hhv& lean vitaUty aud power of resisting disease, and syphilis acquired in 
advanced life is therefore often severe- 

The truth is that syphilia h in most cases a very manageable disease, 
and prognosis is more influenced by the intelligence exeroiaed in treating 
it than it is by all other circumitances combined ; but there are occasional 
exceptioTia to this rule, as there are to all others relating to ayphilis. 
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THE CHAJ?JCRE— PRIMARY LKSION OF SYPHILIS. 



1u^ intubation of at/philia is t1ia.t period of rest whioh always ixrcnrs 
between the absorption of the virtis nod the appearance of the cbantire at 
the spot where absorption took place. This is termed the^Vjf j,t*nod of 
ini^thiition. Ita average daratiott is twenty-one flays, and it has been 
known to occupy nearly all the inteimediate points between tec and 
fliity, or even seveuty days; hut such long periods are decidedly eicep- 
tioual. The rule is tUat the disease geoerallj ina^ea its appearance in 
the primary sore within four weeks after exposure. 

This local outbreak in syphilis always occurs at the point of entrance 
of the poison, and the disease contiuaes, appareotly, confined to this 
point for a period of so-called ie^ond int^batioa^ after which the symp- 
toms of the disease become generalized. 

The initial lesion or first etage of syphilis is a chancre, vhicb 
appears after a period of incubation upon the spot at which the poison 
was first absorbed. It occurs cliuically under a variety of fonus which 
regeiuble each other very little. There is indeed nearly as great a 
variety in the local e&preasion of primary syphilis as is known to be the 
case in secondary syphilis. ChaDcres, as encountered clinically upon the 
male and female genitals, are: (l)the rftw erosion; (-) the superficial 
nloeration; (3) the deep fiinnel-ihaped ulcer, always indurated; (4) the 
hcrpetiform chancre ; ('">) the mised chancre. The syphilitic chancres of 
the Up, of the nipple, of the general integument haTe their ^pe-forms, 
and also chancres of the urethra, anus, or rectum. 

The Raw Erosion, — Tliia is the most common form of syphilitic chancre. 
Most estimates place its occurrence as high as sixty to seventy-five per 
cent of all forms. It is found in both sexes on the integumeutf as well 
as upon a mucous or semi-mucous surface. It is of variable size from 
that of a small split pea to a large beefy patch as big as a copper penny 
when advanced in growth. The surface may le any shade of red, occa- 
sionally a light subdued pink, (renerally the color approaches a livid 
purple, and later on becomes coppery. There may be a central adherent 
false membrane, but usually the surface is literally raw; not discbargii^ 
pus, uot ulcerated, but yielding a trifliug discharge of bloody aenim. 

lu shape thia erosion ia oval or irregularly rounded; perhaps it may 
nm along a natural fissure^ Several may occasionally coesdst upon one 
patient, appearing aimultaneoualy. Induration of these erosions is com- 
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mou, sometimes partial, sometimes beneath the whole surface, often 
parchment -I ike and imperceptible unless the whole mtegom en t at the seat 
of the erosion be lifted up, and the lesion gently pinched laterally between 
the thumb and finger. Sometimes^ on the oiher hand, the induration is 
very prominent and bulges up above the surface like a solid tubercle, 
with a fiatf raw top (ulcus elevatum]. 

The Superficial IHceration. — This form of primary lesion is very com- 
mon, and is much like the last in most of its features. In fact, many 
chancres are fi^?^t erueious, then ulcerate Boperficially^ and perhaps later 
returu to the eroded slate. The ouly difference between this ohancre and 
the erosion is that this form is ulcerated. The ulcer is slight, its borders 
are adherent and sloping. Its ubderlying iuduratiou joaj be parchoient- 
liko, is more apt to be of split-pea rAriety^ or there may be an elevated 
tubercle with a dcme-Uke, ulcerated cap- finally, the induration may 
be slightly eicavatt?d downward, and then the ulcerated surface is oor- 
reapandiagly depressed. The flour of these uloera is grayish, the dis- 
charge scanty, thin, aero-pumlBnt — perhaps bloody. 

The HiLuterian chancre, formerly looked upon as a ^p^ ^ almost 
rare enough to bs an «!Xc«ptio[i, It is simply a very pronounced chancre 
of this last variety, in which the induration is considerable and the excara* 
tioti proportionately great. The chancre is a large mass of woody in- 
duration, of rounded form, in th^ centre of which is an oval or rouuded 
nicer extending deeply into the induration, funnel-shaped, with a pulta- 
ceoua floor, adherent sloping edges, and yielding & thin, moderate, puri- 
form discharge. 

Herpetiform chancres, so called, consist of a collection of chancroua 
erosions. They resemble clusters of herpetic resides and may be mis- 
taken for them. On this accouut in doubtful cases an opinion should bd 
guarded. The diagnosis is made by the persistency of the lesions, mode- 
rate induration, arid, later, involvement of the inguinal glands. 

The mixed chancre is a combination of the two sores^ the chancroid 
and the syphilitic chancre. Each sore runs its course, and the compound 
lesion possesses the clmracters of hoth. 

A mixed chancre may result from the inoculation of either sere upm 
the other, and its characters will be correspondingly modified according 
to the period of development of either sore ; either one may be nearly well 
before the other gets fairly xmder way. If the couipoimd poison is in- 
oculated, the chancroid would naturally be well along in its course before 
it asBLimed any syphilitic features. The mixed chancre has been produced 
experimentally. 

Inoculation of the Becretion upon a healthy subject clinically may pro- 
duce chancroid alone, or mixed sore- 

Chrinere of the general iuteijitvient occurs as a Battened papule or ele- 
vated tubercle or excoriated patcbj or a moist, flat tubercle, or au indu- 
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rated ulcer. All of these forms ha.vQ beeu seea and studied in conuectioD 
with exj>eriiaeLitaI auto- and hetero- inoculations, and they may be en- 
GOiuitered cliuLcally, The lesioTts resemble the same varieties upon the 
peuis. The excoriatioua are often in part or totally scabbed overj there 
may be nothing more than an in^igLiBcant, dry, scaling papule upon the 
skin to mark the point of entrance of syphilis. The flat, uioisL tubercle 
resembles exactly the condyloma — the Sat, mucous tubercle of the skin. 
Finally, a superficial or a deep excavated ulcer may mark the starting- 
point oE syphilis upon the skiDf aod in such case the induration of the 
ulcer is apt to be quite extensive. 

Chancre of the Up is generally a globular mass of induration as large 
as a marble, with an excoriated or exuloerated 6urface. 

Vkancrr, ofthti tonpie has no distinctive characteristics, but resembles 
tbe raw erosion found upon the genitals. It is generally located on the 
dorsal surface and aometimes on the side of tfie Ungual mucous membraoe. 
IW surface may bo shiny and red or covered by a membranous tihn. The 
submaxillary glands are always enlarged- 

ChuTtcra v/ ths tonttil is not uf frequent occurrence^ When it does 
occur il is cJiaracteiijted by a thick, indurated, brawny swelling, some- 
times with an i^ruded surfai^e, sometimt^a uiceratod and covereil with a 
whitish or greenish exudation. 

Chiincri: of the n t/tpfc acquired hy nurfiing a ayphilitto child may bo a 
large, deep, indurated ulcer, a biawny esccavation, an excoriated or ulcor- 
ated, indurated fiasur^, or a Bat, mucous papule more or loss livid, moist, 
or dry, scaly or scabbed, sometimes Imt little indurated. 

Urethral chancre may bo observed through the endoacopio tube in the 
form of a rounded erosion or flat ulcer. Generally, urethral chancre is 
situated just within the meatuu, one as both lips of which it may involve. 
Occasionally, however, it opours at a considerable distance within the 
canal. 

Sometime'i the exiatence of urethral chancre i* discloaed by the presence 
of a lump along th<^ course of the urethra, usually painful u|)on erection. 
At this spot Home pain is apt to be complained of on urinating. A slight 
discharge flows from the urethra, more mucoid than purulent, sometimes 
bloody. This discharge commences at a considerable interval after the 
ual contact to which it was due. The alight discharge continues for a 
nmlter of weeks, and the scar left by the chancre may sabsequently octia- 
sion more or less stricture of the urethra. The inguinal ganglia are in- 
dolently enlarged and indurated. 

Chitncre ofth^jtn'jerit occurs at tlie site of an abrasion or bang-nail on 
the hands of snrgeona or nurses. The notable feature of such a sore is 
the great amount of thickening surrounding it, with atL absence of definite 
ulceration. The surface is raw, ahinyr red. The epitrochiear and axil- 
lary glands are mdurated and enlarged. 
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Chanrreofthe amis ia found around the margin of the apbiacter in 
one of the fulda. Un tJiia account and t>ecause the mduration U not 
generally great, this lesion may go unnoticed. As an irregular uleera- 
tiou or eroaion it approaches in type a similar lesion on the general 
integument. 

In the fenjale, around tht^ ostium vagime atLd on the labia, eroaions, 
often not appreciably iiiUurated^ eit conations. Hat, raised mucoui luoer- 
cloH, and tbe regular deep indurated ulcer, may each be encountered aa 
the herald of future syphilis. 

Upon the cervix uteri tht- chancre usually appears ou the anterior lip 
as an elevated or flattened erooion, with a red areola and covered with a 
membranous |>ellicle, 

CouTM-^The first evideuoe o£ inocolation of syphilitic vims upon the 
akin cf a healthy aubj^ct is a Hat, dry todiiea±t, or a raiaed, hard papule, 
red on top. Geuerally^ upon a mutoua membrane, an excoriation or a 
small superficial ulcer is found from the Btart^ Sometimes a mass of 
mduratiou forms firsts and this afterword exuoriates or ulcerates. On a 
mueoua m^mbfone a vesicle or a pustule may precede the shedding of th^ 
cuticle which leads to the excoriation, but ita existanee la ephemeral 
Induration of the base may preeede the bri^akage of the cuticle, and iie 
excessive ascompared to the latter; or the opposite condition mayobtaio, 
there being considerable ulceration after matters have progressed for a 
time and very little hardness. Exceptionally, the vhoLe prepuce becomes 
■tilfened with a carti^aginoim induration. An acute livid flush of the 
integument may jireeede this intluration, or the latter may form gradually, 
es[>ecially if the chancre involves the prepuce near lb© freuum. 

The e^jsion or ulcer increases in si^e fo/ a varying period and to a 
varying extent; fi-om an erosion, through irritation, it often becomes an 
ulcer. It remains unique, not puiaoning the integument m tbe neighbor- 
hood, and not giving any pain; yielding its watery discharge, attended 
by its lymphangitis and its adenitis iu the secoEd week, and, after last- 
ing from two or three weeks to as many months, it finally gets well, leav- 
ing no trace in moat instances. If the ulcer, however, has eaten through 
the papillary layer of the skin, if it has been phagedenic at all, then a 
loar is left, proportionate in extent to the amount of tissue destroyed- 
These sears often remain indurated for a considerable period. They are 
not customarily pigmented. 

Induration is a feature of chancre the importance of which has been 
much overrated. It is not an absolute essential of syphilitic chancre, 
although unquestionably it is a very constant symptom. Induration 
occurs in several forms: 

The luoat common is the parchment- like induration found underlying 
an idcer or an erosion, and often appreciated with difficulty, unless tbe 
ulcer be pinched up laterally between the thumb and finger. Thia 
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variety of induration ia common in the female; it is rarely simulated in 
other forms of disease; it does not involve the subcutaneous or submucous 
tissues. 

Tho next form is characteristic, but not very common. It is called 
the split-pea indmatiou. Immediately underlying the ulcer ia a sub- 
stance of cartilaginous or woody hardness, like a split pea, convexity 
downward. Its size varies with the size of the surface lesion. It ia very 
nearly, indeed often absolutely, insensitive to moderate pressure. It 
does not shade off into the tissues around it. It is not adherent lo the 
deep fascia, but it ends abruptly in all directions, aud is as cleanly de- 
floed as would l>9 a foreign body set into the skin attached to the ulcer 
by its upper surface. 

The last form of induration is excessive. It resembles the previous 
variety m its quality and behavior as to the surroundiug tissues, but it 
may greiLtly surpass th^ Uiuits (jf Hie surface lesion, be convex or con- 
cave crQ its surface, or iuTuWe irregular areas of ekiiij as when the whole 
prepuce or a portion of it is involved in a wood'liko hardness in connec- 
tion with chancre. 

Induration often precedes tho breakage of the skin, and very often, 
when it has been eKcessive, outlaata the healing of tho ulcer, continuing 
perh&ps ff>T several months, or in the scar for yeats. It may be of only 
short duration — ten or twelve days, coming late and going early. The 
thin, parchment- like induration is the most transitory. Once com- 
mencing to disappear, induration may relapse, and occaBioiially out- 
standing indurationa appear in the neighborhood not connected with 
the initial If'sion, but formed arnuiid the lymphatic vessels, and these 
indurations may possibly ulcerate (Fonmter). Phagedena destroyB in- 
duratiOD. 

Something like any of the above forme of induration may appear with 
other lesions than chancre, and indeed upon persons not at ail syphilitic. 
It is never safe to depend upon this. sign for a diagnosis. It is most 
valuable as a corroborative symptom, and more constant as a symptom 
of syphilitic chancre Ihau any other one symptom, except the length of 
the period of incubation; and this lattor may be unattainable. Ordinary 
inflammatory induration generally is very different from specific indura- 
tion. It is red on the surface, painfuDy sensitive to pressure, adherent 
to the skin and the parts beneath, losing itaelf gradually in the subcu- 
taneous tissue, with no clearly dehned edge; 3'et, in spite of all the 
differential characters, syphilitic induration may be so closely simu- 
lated by a non -syphilitic lesion that, alone and without strong cor- 
roborative evidence, it is not of enough value to establish a diagnosis of 
syphilis. 

The induration of a small gumma of the semi-mucous membrane of 
the prepuce, as appreciated by the finger, is sometimes absolutely, and 
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ia all mpeeta, m t jpMftl indimliOD m fosuid id the bot-aarked emem of 
^pkiJitic ebftocre. 

Syphilitic chA^re is xwt^j oomptkated. Tcg«utun« maj gtov- op 
arotmd It and its new surface may gnanlKta, or maj take oa a whitish or 
necrotic p^llicl?- Some anioont of iuflainiiiaiorj diBlorfauca but com- 
plkate tli« ordiuariljr indolent aud iindeinonBtnitive chancre, leading u» 
it4 ftweUui^r paiin, suppur&Uoo, and giving to it some of iLe feature* 
(auUr-iugculability) vt its more formidable local riralf cliancn>iil. AU 
of theB« complicatioiia need but to be meaticmrd to be understood. The 
[&rer cvuiplii^atiou of chancre with chaucioid has beeu deocribed (mixed 
cha&cre). 

T^hagedjeon complicating ajpliilitic chancre occurs nenalljr in the gan- 
grenous form. If the whole baae of the aore U involved, the induration 
diaappean in the phagedenie proceea. 8ometiuiee the alover form of 
phagedaena ia found, but generally this rariety id not very extensive, 
when com pli eating a ajpliilitic primary lesion. A deaenptioa of both 
fortnfl of phagedafua has already been given in connec^tion with ohaneroid, 
and nothing further nf^d be ailded here eieept an allusion to the fact 
tbat mercufy internnlly, alth^iogh harmftit to phagedj^na occurring upon 
the patient who is not ayphilitiCf ia deoi<fedly benelicial to the phagedena 
Bttaoking ayphititio chancre, 

[t ia generally believed that a phagedenic chancre portends a had ^pe 
of ftyphilia, and tiiia is donbtlesa so, since phaged^ena is not a quality of 
the peculiar vinia with which the patient has been poisoned. The phage- 
dffina ia due to the patient^a own quality of constituiion, and it is fair to 
suppose that Buch a constitution will suffer from an attack of syphilis 
more seriously than another. 

Li/ifi/Jittn'jitU.— This conaista in an indolent thickening, with indura- 
tion of the wall of one or more lymphatio trunka. The tbickeuing in- 
volves a certain amount of the surrounding perivascular conuectiveti&'tue. 
These rigid cords wuh occasiunal knots upon tliem may be felt along the 
sides or back of the penis sometimea part way from the chancre back- 
ward toward the root of tlie peuis, sometimes only perceptible near the 
pubic symphysis. The cords vary in size with the amount of infiltration 
of the walls of the lymphatic trunks, and are larger, at^cording to the 
amr^uut of perivRscnIar tissue invoh'edn Very rarely the in Hammatory 
jrroi'csM around the veasels goes on to suppuration. Geuerally ihe lym- 
phangitis, if it occurB, precedes the lugniual adenitis by a few daya. It 
ij(, Hfi a rule, prdnlesSf and of not the least importance. The integument 
over the thickened lymphatictrunka ia not reddened. There is no pecul- 
iar character ly whxh this malady may be known from a chronic mild 
lymphangitis of the larger lymphatic channels occurring spontaneously, 
and hjiviTkg no nonnectiou with syphilis as a o-ause. All that can be said 
of syphilitic lymphangitis is, that if it occurs with syphilitic (uninfiamed) 
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ohatiGrej it is very certain to be peculiarly indolent and painless, and to 
be characterized by a high degree of Litduration. Pathologically the 
lymph spaces are iniiltrated M^ith hyperplastic exudation. 8yphihtic 
lymphaDgitis requires no treatment. 

St/philitic Bubo. — The first set of lymphatic glands along the line of 
absorbents which origiDate id the neighborhood of the initial lesion of 
sjphtlis almost invariably become the seat of certain changes which 
stamp them with peculiar value as aiils to the diagnosii of the nature of 
the primary lesionn The bubo of syphilis luay therefore be situated any- 
where upon the body where there is a lymphatic gland, provided the 
radicals of the lymphatio tiunhs leading to that gland originate in the 
neighborhood of the chaiicre. Thus chauoreof the lip has its bubounder 
the jaw; chancre high upon the cheek, in the pre-aural gland; of the 
hanii, in the epitrochlear gland; of the breaat, in theaxilla; of tiie penis, 
in the grom^ eto. 

The syphilitic bubo almost invariably cornea ou during the eerond 
week after the appearance of the primary IchIuu, between the eighth aitd 
eleventh days in cases of experimental inoculation. One gland generally 
first becomes enlarged, and then a number \>i others, until (in the groin) 
a cluster of altered glands, not matted together, but lying separately, are 
found, cc>n3Ututing what has been termed a '* pleiad," and, when typical, 
very distinotive of syphjiie. 

The number of glands in a pleiad varies from two or three to six or 
eight. Where there are many, one ia usually larger than tho others. 
Generally th« glatida in both groins are involved, Eaeh of the liltl© 
glands o£ the altered group is quite bard, round or oval, painless ou press- 
ure, nob adherent to the akin or to the tisgiiea lying under or around it, 
and each is entirely distinut from the others. The skin lying over them 
ia not reddened, and the aize of each gland varies from that of a pea to 
that of a mstrble- When the number is considerable, the ai7e of each 
is usually smaller than when there are but few. Occasionally, instead 
of the pleiad there is one very large, hard, oval gland, with one or two 
quite small ones; and still more rarely the bubo is sisgle, an enormous 
lump as large as an egg exiatiug in one or both groins. These lumps are 
composed of a mass of indurated hyperplastic tissue. 

The HweHiu^ of these glands is called indolent because of their slow 
course, their painless and non-indammatory character. Very often, 
however, when they begin to swell they are slightly painful; and occa- 
sionally they go oD to suppuration, either centrally or as a periglaDdular 
suppuration. 

While the syphilitic bubo is generally mattiple, in certain sititationa 
it is more apt to be single, as under the chin, under the jaw» at the elbow, 
although in the latter situation there may be a secondary pleiad in the 
axilla. 
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The duration of sjphilitio bubo varies from a few weeks to a number 
of muQtba. Sometimes the glands Devt^r subside to their ongiual size. 
Thej are ahoost cuiistantly present during the lirst eruption, and at this 
time thej ovca^ioually j^row souie^hat Larger ;u)d harder- 

The treatment of syphilitic bubo is that of general syphilis. No 
treatment ia called for until a general eruption comes on. Local meaaures 
are useless. If pain and inRammatiou ajjpear as complicatioikSf these 
symptoms are to bo appropriately met- 

Treatnient. — When onoe the syphilitic poiaon has had access to the ah- 
■orbentSf thi) patient fr(»m that moment baa syphilis, and he ia therefore 
diseased in his whole body several weeka before the chaccre appears- 
The folly therefore and the useleeaDeaa of destroying the primary' lesion 
with <-aiL8ti(.'3 or with the knife, and of any abortive measures seem 
obvious. 

Ej;cition oftJig fhavfTr^ with the possibility of effecting a cure of the 
disease lu this manner has Iwen advocated u^ion the theory that the poi- 
Bon, after being absorbedf lies lateut lof^ally throughout the period of in- 
cuhation, arid then commenceB to increase in quantity, at first only !ooally ; 
tliat after a iteriod it reaches the lymphatia glands, and tliere increases 
and multiples again, remaining lomi in its new poaitit^ until, dunug the 
period of secondary incubation, it has had time to infect the general aya- 
tem, after which it becomes Reneral and manifests itself by an enipiion. 
This theory is not sustained hy recent clinical and pathologii.-al studies of 
the morbid process attendant upon syphilitic iufection, which have demon- 
Btrated conclusively the ahsolute futility uf excision of the chancre, even 
with the adjacent ganglia, as a prophylactic measure. 

The Banie couchiaion has been reached regarding the early use of 
mercury during the primary stage i\s a preventive treatment ^;ainst the 
general development of the disease. It Is uot only hopeless to expect to 
curtail in the slightest degree the progress of tbediEease by iiuch acourae, 
but it is believed that a harmful mtiuence may be exerted thereijy, the 
later lesions becoming severe aud obstinate to treatmeot, not to mention 
llie possibility of errors in diagnosis which may involve both patient and 
physician in a serious dilemiita fraught with doubt aud uncertainty. 

The best course to adopt then for the primary sore of syphilis consists 
in local and expectant treatment. The parts may be kept clean by any 
mild antiseptic lotion and the sore treated w^ith a moist or dry dressing. 
Black wash is much used. This is more suitable in the advanced stage 
of the ulcer, A mild sublimate soltion (1 to ^ : 4,UO0) is not inappro- 
priate. Calomel is used as a dusting- powder alone or in combinatioa 
with equal parts of bismuth and oxide of zinc. When the chancre shows 
a tendency to irritation and suppuration it is best treated, after being 
pruperly cleansed, with iodoform or one of its subatiiuteB, among whtch 
may l>e mentioned iodol, aristol, europhen, and nosophen. The last prep- 
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atatioii has proved very satisfactory and is especially coromendeil. The 
mixed sore must be treated like a chancroid. 

If the lesion be complicated with phimosis the treatment should bn 
conducted on the lines laid down under that heading. 

[For a differential dii^nosia between ohancre and chancroid see Chan-, 
croid.] 




SvrtiiLis is not a contintiouB ohain of sjutptoma. It is a liroken 
aeries of outbreaks, varying la inteusit}', in dursktiou, and in the length 
of the iDterrals between them. During these intervals the patient may 
seem perfectly well. That the poison contiuoes active during the periods 
of latency (the early ones) ia evideLt iroia the fact that syphilis has been 
acquired from the blood of a subject not at the time beariag any trace of 
syphilis npoii his person ; that syphilitic womeD, duriug periods of most 
absolute lattucy, have brought forth syphilitic children^ that trauxaa- 
tisuis upoQ sypbiliticB, in a period of latency, often eall out syphilitic 
lesions. 

Therefore it becomes impossible to state absolutely that the disease 
IB naturally divided up at all. It may be one rxmtinuoua malady with 
remissions, but really continuing all the time* Yet facility of descrip- 
tion, custom, and the f>eciihar character of the outbreaks of syphiliB 
have justified its dinaion into stages, and these stages are commcnly 
knowu us priuLary^ secondary, and tertiary. 

The primary stage is all that portion of the disease lying between the 
moment of infection and the time of appearance of the Itrat general erup- 
tion with its fever and general ganglionic engorgemenl; it therefore in- 
clndes Che initial lesion with its accompanying lymphangitis ajid adenitis, 
as described in the last ^'hspter. 

The Seoondary Stage. — As soon as the secondary incubatioo has 
passed, aectmdaiy ayphilia begins. It juay date as early as three weeks 
from the lime of appearance o£ the chancre ^ it generally does not com- 
mence for six weeks or two moathsi and may be delayed much longer^ 
eapecially if mercury has beeu used lu treaiiug the primary stage. Moat 
of the symptoms of this stage are euperticial. They are £rst congestive^ 
and oooumng on the mucous as well as on tho cutaneous expansions. 
Gradually, as time passes, the legioua become deeper seated, and Finally 
the second mergoa so gradually into the tertiary stage that it is im|>ossiblo 
to fix upon a positive boundary between them. 

The duration of set^ondary syphilis, like the duration of the whole 
diaeasep varies so greatly that it is not only impossible^ but even nnwise, 
to attempt to confine it within definite boundaries. In a general way, in 
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most cases the symptoms mer^ into the tertiary forms daring the second 
year; but secondary lesions continue in many casea to crop out occasion- 
ally in the third year or later, intermingletl with the deeper lesions of 
tertiary stage- It i^ nut ut all uncommon for a patient with a gumma- 
tous, destructive ulcer of che throat to have also upon his palm a auper^ 
Bcial scaly jiatch very similar to what ho may have had during the first 
year of hia disease. 

And, on the other hand, bub more rarely, the Bymptcma legitimately 
beloDging to tertiary ayphilia occ&sionally come on earlier, and appear 
among the secondary symptoma, Guntniata in varioua situations may 
^U3 appear prematurely ', nodes on bones, advanced symptoms of nervous 
disease, hemiplegia, epilepsy, sometimea show themselves at the end of 
six mouths, and are followed by secondary symptoms, instead of appear- 
ing at their regular time about the second year or later. 

Th» tertiary atage eonunences on the boundary line of se(<ondary 
Byphilis, about the second year or sometixoee considerably later^ and em- 
bracps everything which may happen afterward due to the disease. The 
lesions are infiltrative, gummatous^ often destructive, nlceratinj, and in- 
clude moat of the connective-tissue parenohymatons changes and gummy 
deposits which involve the viacera. 

In inherited syphilis the symptoms of both secondary and tertiary 
stages ara customarily more or less combined. The child, when bom, 
often has lesions in its lungs, liver, kidneys, thymus, and spleen, vith 
changes in the epiphyses of the Jong bones, and at the same time super- 
ficial, scaly, erythematous, papular, and excoriative patches upon its 
integument and mucous membranes. 

In acquired syphilis the whole of the tertiary stage may be absent 
The disease not uncommoaly, under judicious treatment, ceases entirely 
at the end of the secondary stage, and the patient lives for years witlout 
another symptom, raising healthy children, and himself to all appear- 
ances well. 

The secondary xjicubtttimt jmriod commences when the chancre appears, 
and ends when general symptoms coma on. This period often is not one 
cf latency, strictly speaking, since active symptoms of syphilis are usually 
present upon the patient daring the whole of it, for the chancre has rarely 
heakdbefore the £rst eruption comes out [unless treatment keeps it back) ; 
and even if the chancre has gone, the inguinal glands are certain to re* 
main engorged during a much longer time than the period of secondary 
incubatioD. 

The length of the second incubation in untreated cases varies from 
twelve days to between four and five months; but commonly, in untreated 
cases, it lasts about six weeks. 

During the second incubation, while the organism is becoming satu- 
rated with the poison, the general health may appear tlounshing, or 
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iJ^V IMB9 vigiu of falliiig ijIT, jet there is ofCeEi no poaitive failure of 
twNklth \iutn tha eruptiouB appear^ aud sometuues ao obvious failure evea 



mrUlTOHJi AlTlWDiyG THB GeNERAI, OTTUEBAK OF THB DISEASE. 

All Uuicnptiona of s^hilia refer to the symptom of ferer aa beiug 
41110 of tho moat i^oDatant liccompaDiineute of the constitutioDal diaedse. 

Il ooiiicA upou the patient uuawaree during the period of seoond inou- 
hation, and precedes the outbreak of the fii-at eruption. It is tiiis ferer 
l*> wliioU the name ajphilitic ia given, 

Ti»e type of the f&ver may be continued, remittent, or intermittent. 
It may ouusist of a. single abort outburst, or may last for days. More 
rarely, it is accompanied by great prostration, attended by beadscbe and 
i-piittiixiH, ant] assumes a tyjte auggeative of typhoid fever- 
Eta oct^urrenee ia by no means uniform. If it ia looked for by aid of 
the thermometer, it will be often found ; otherwise it may uot be thought 
of either by the patient or physician, excepting in a minority of cases 
wheQ the proBtraticn is great or tbe range of temperature high. 

The thermometer rarely marks higher than 102° F, id syphilitic fever; 
104" has been pretty generaJly considered to be a point alx>ve which it 
does not go. 

The symptoms attending the fever are very variable. Anfemia may 
be quite marked, the pallor being due to the well-kaovu diminution in 
the haemoglobin of tbe blood, first pointed out (1S44) by Grassi. Gen- 
eral depi^eaaionandu feeling of being sick are common complaints. Paiua 
in th<j bones, in the joints, under the sternum, in the side and back, in 
the head, all of them worse at night, are apt to Im complained of. The 
night headache is pretty constant and sometimes frightfully severe^ the 
pain coming on and yielding at stated hours, often with great regularity. 

When the fever luna high and an eruption appears, the mistake 
of confounding syphUia with measles, or even with smallpoKf has been 
made. 

Jaundice may come on with syphilitic fever, due to catarrh of the 
bile ductSp from engorgement of the mucous membiaue, or pressure upon 
the ducts by enlarged glands. 

Pressure upoa the lower third of the sternum will sometimes evoke a 
pain not otherwise complained of, and tbe anaemia may be great enough 
to give the soft, blowing character to the first sound of the heart. 

Syphilitic fevet usually disappears soon after the general eruption 
eotnea out. Its own special features are so varied that its diagnosis de- 
pends upon the previous (or actual) existence of a chancre and the presence 
of evidences of general syphilis. 

During syphilitic fever, or at the begluuing of geueral syphilis, when 
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there ia no feyer, it is common to observe other symptoms which maik 
the onset of the Becoadarj stage. TheBu iieed nob be full)' described here, 
aiiice they may be found uniier their appropriate heads ; but, before going 
into syphilis as atTecting the tiaauea and organs, it ia wellto mention them 
in outlincr 

With fioabs in the hair and the mottling of the skin or circumscribed 
eruptions the ganglionic pleiad in the groin still remaining, and perhaps 
the chancre being stilt raw, we may find that one or both epitrochlear 
glands are indolently indurated, resembling tlie glands in the groin, and 
certain glaruls in the posterior chain of the posterior cervical glaods muy 
be similarly aStt^ctcd. The glands uioat charactieristic among th^ae are 
those lying on the occipital bone on either aide. These glands, a^ wellas 
the glands in the gruiu, geueially disappear, with or without treatment, 
as tli« disease advances, loid it Is not well to depend apon them to corrob- 
orate syphilis after the first few tuoiitha. 

Anotlier symptom is a geoeraJtzed fallii^ig of the hair (sypbilitio alo- 
pecia) . The hair thins ont over the whole scalp, does not fall in patches, 
aud v'ith this there may generally be noted a tendency to a fall of hair 
from the Inward and eyebrows, and more cr lesa from the vrhole body in 
BeTerd caaea. This alopecia, however, is often confined to the scalp. 
When the huir fnlls late in syphilis, if the falling out of hair is geueralf 
it is due to cachexia } if it i^ local, it is due to a local physical lesion 
(ulcer) involving the papillie, and the hair does not generally return when 
the disease gets well, as it does after the ahipecia of eiirly syphltia. 

The throat symptoms — erythema and mucous patches — to be described 
later, are very characteristic, and should always h& looked for in the out- 
break of general syphilis. 

Certain sympathetic nervous symptoms have been spoken of which 
ocour more particularly in women early in syphilis — inability to distin- 
^ish heat from (>old, anaesthesia of certain limited areas of skin, marked 
coldness of the bands and feet> etc. 

Some patients, especially women, suffer from mental disturbances, 
such as hallucinations, detuaions, and hysterical manifeetationB. 



CHAPTER VIIL 
THE GENERAL TKEATMEST OF aYPHILIS. 

Syphilis is naturally a self -limiting malady, and its general treat- 
ment may be, aud often iHj \vit eutirely to iiaturB. Many a wom&ii} and 
occasionally a man, gets syphilis without knowing it, and ruua through 
the diaes.3e into health without any specific treatment at all. Indeed, it 
may perhaps be justly doubted whether trssatment of auy kind can ahorten. 
the duration of syphilia, for the diaeas© will, and it does, crop out at 
remote dates after auy and all kinds of troatment (less often after cer- 
tain kinds of treatment th^n after others), aod there is no positive and 
certain test wliick can lie applied to a person to determine whether he is, 
after treatment, free from the disease or not. 

There ia no doubt whatsoever tbat certain druga restrain the manifes* 
tations of syphiJta and cure the symptoms^ Among these the different 
preparations of mercury and of iodine undoubtedly hold the first rank; but 
the opponents of the mternal use of iiiercury claim that, hy curing the 
earlier symptoms, the disease proper is ouly being suppressed, that its 
total duration ia thereby prolonged, and its later symptoaia rendered more 
obstinate aud mure destructive. Thia aasuQiptioii, however, is the result 
of the heat of eontrcversj more than of any calm recognition of facts. 

Who shall aay, In a given case, how long syphilis is to last? There 
is no certain and reliable standard by which the disease may be judged 
or the quality of its virulence predicated, Tbere is an unknown element 
in syphilis which alone can explain the endless irregularity of its forms 
and the picturesque variety of its symptoms. 

One fact about syphilis ia ^vell known; it has symptoms, and certain 
drugs will keep down those symptoms; and it is as wise and as just to 
say that the quinine which breaks tertian ague only prolongs the disease 
by suppressing the symptoms, as it is to hold that mercury prolongs 
syphilis by keeping symptoms in chetk. 

Moreover, the use of mercury baa been sbamefully abused in times 
past. Crusades hayo been preached against it by valiant champions of 
other and seemingly more sirapk" ruethodr^, yet always, century after cen- 
tury, the profession clings tu juercury ; and to-day it heads the list of 
specifics, as being tlie most efQcierit of all known drugs, in the writings 
uf a grt-at majority of the recognized autlioritiea upon syphilis. The only 
fiueation ia how to nse mercury so that it ehall inflict the greatest possible 
barm upon the disecae without injuring the patient. A eolution of thia 
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problem is what is requiidd. The seniDr tiuUior has done vhat he oould 
toward eolving it. 

All sorts anil varieties Of otber drugs — copper, gold^ ftrsenic, sarfia- 
parilla, and varioufl vegetable so-calJed bJood piviriliers — have been and 
are to-day vaunted as posseting curative powers over sjphilis, as have 
alao the ^vaters of iiumberless ttatural mineral springs; but no two 
authorities agree in defiuiog the claims of the^e adjuvants to tieatmentf 
while all advocate mercury administered in one way or auolher. 

Finally, all aorta of ciirea have been tested, water t^ures, dry cures, 
sweating curesj cures by the grace of God (Diday) — that is, where uoth- 
ing 13 done in mild casea beyond what is au^ested by ordinary hygiCDC^ 
the disecise being left to niu itself out by nature^ cures by syphilization 
and by tartarizatiou j and filially, hj drugs, oathartica, diuretics, sudori- 
fica, tonics, mercuiy, iodine, etc. 

When so many methods are strongly advocated, it seems fair to sup- . 
pose that the disease in question is incurable; but, on the contrary, pa- 
tients get well, or- seemingly veil, tinder all these methods and under 
all syatsDis of treatment. The reasi^n of this seeuis tn be that the dis- 
ease is self -limiting and symptoms eeasf^ to appear, in a jnajority of 
cases, in the long run, with treatment, without treatment, sometitnes 
despite treato^ent. 

The aim of a rational treatmeut, therefore, must be: to suppress 
symptoms and prevent them from doing harm during their existence ; to 
coutrol symptoms and prevent relapse ^vitbout harming the patient; and 
so to manage the disease thai it may not be contagious during its exist- 
ence (hj keeping down such symptoms as yield contagious secretions), 
that the patient may be made able to marry as soon aa possible and to 
produce healthy otfapring, and that the symptoms of the disease during 
their progress shall be restrained from leaving unsightly scars or damag- 
ing the structure of tissues or organs. 

These ends may be more certainly attained by the judicious use of the 
preparations of mercury and iodine than by any other means j and this 
is the reason why these drugs hold their place in medicine as antisyphi- 
litic specifics, notwithstandiug the fact that the disease goes on and nms 
its full course in spite of their use, and notwithstanding the fact that 
much harm has doubtless been done with the drugs by their unskilful use. 

Sigmund and Diday about twenty years ago made strong pleas for 
vhat might be called the hygienic and expectant treatment of syphilis 
when mild, believing that mercury did harm in such cases and that nature 
might be safely trusted to co[>e with theta; yet even they in all severe 
cases founded their hopes upon mercury alone. 

Zeissl,' in a studied essay, states that by observing the evolution of 
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ajphilia \ui<ler Ihts expectant tre&tinent, he learned that the malady vaa 
atypioalf seeming to depend, for the length of time it lasted and tho 
severity of its aymptoma^ more upon the persoaal phyaical indiTiduolity 
of the patient than upun the treatment to which be vbqb subjected. And 
there 13 a largo measure of truth iu this coneluaion, and because of it a 
akilful advocate may justify alt heresies of treatment and with equal eo^e 
coad«mu the most sound doctrine- 
Some of the symptoms of syphilis disappear under the mfludDce of 
intercurrent disorders. Thus, Mauriac has shown' that erysipelas exer- 
cises a curative influeuce over the cutaneous manifeHtationa of syphiiia. 
The eruption fades, that part over which the erysipelas has trarelldd 
getting well promptly, while the more distant lesions are slower in 
disappearing. 

This is not more strange than the disappearance of Dutaneoua lesions 
» not syphilitic, on the advent of aoioe internal malady — tuberculous 
meniB^itiSf typhoid fever^ and others. 

The HgI Springs of ArknitAas. — These springs have acquired a wide* 
spread popularity, and some estimate of their value must be given. Some 
of the best physicians at the Springs state in so many words that there 
13 DO more virtue in that hot water than in other water equally heated* 
The water is very hot, so that it has to be reduced before patients can 
USD it for drinking or bathing purposes. It is a clear, pure water, prac- 
tically devoid of miuerals, and is used upon some of the hotel tables^ 
cold of course, as ordiunry drinking-water. It is not exported, do one 
for a moment believing that the WHter, when cold, possesses any medicinal 
virtne whatsoever. Yet there is something alout the heat that differs 
from the heat imparted to ordinary water hy boiling it. Thus a bath 
taken in the spring wat«r reduced to 98"" F. will make the perspiration 
roll in drops from one's uose while lying in the bath^a phenomenon 
which will not oi^cur when he takes a bath at 98° F. in bis own bath-tub 
at home, Moreuver, cue may raise the temperahire of the entire body (as 
shown hj a thermometer in the mouth) by takiug a foot-bath in Hot 
Springs' water; and he will fad to do this while taking a more prolonged 
foot-bath in much hotter water at home. The diuretic and diaphoretio 
qualities of the Hot Springs' waiter are also most markeil^qualities both 
of which are lost when the water is allowed to cool. FnrthermorCf it is 
notorious and moat obvious that one may absorb a vastly greater amount 
of mercury by innnction, the prevailing method at the Springs, than at 
home without inducing salivation; and even more strikiiigly a patient who 
at hoiuQT let him drink any amount of ordinary hot water, will revolt at 
three hundred g^raina of iodide of potassium a day and fail to find relief 



* "Etndo cliniqnc but rintiuence curative ile l'Ery>lp6le dans la Bjpfallta' 
Parifl, 1873. . .y^fstttiyt^ Am'ti ^twM'U ' 
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from his severe tertiary BjmptomB, at the Springs, while driaking fr«ely 
aud bathing in the Eaturai hot water, will digest one thousand grainfi a 
day with hardly a murmur, and consequently will see his aymptoma 
proDij'tly disappear. 

It is this quality that gives yalue to the Hot Springa^a value which 
they certainly have, 

A patient with chancre and early syphilis is bo better off at the Hot 
SpriiL^s Ihaii he is anywhere else. He is rather worse o£E, because he is 
liable to be overtreated and to he deluded into & false aecuiity because 
his symptouis diaappeai quicklyn Ilia relapaes occur just the same, and 
his malady lasts exaotlj as long whether he goes to the Hot Springs or 
not. He gains nothing. Hia treatment can be carried on just as well 
at home, and he avoids eKposure to publicity and public criticism by 
staying at home. 

It IB otUy in the oachectio and in those whose tolerance of mercury is 
poor, or whose stomachs refuse to absorb enough iodide of potassium 
promptly to control their gummatous lesion- — it id only iu the^e cases that 
the Hot Springs lend valuable aid, and in snoh cases the aid is most valu- 
able — BO valuable that it would be a gerious loas to the community were 
the Hot Springs to disap[)ear from the far^e of the earth. 

This same quality — namely, sjot ditet-tly affecting sypliilifl in the 
very minutest degree, but making the patient vastly mare tcleranL of 
mercury and iodide of potassium, whvt^h latter do the work — this Aame 
quality is ftosseased more or less by all hot springs having marked diu- 
retic and dia|.'haretic properties whatever be their mineral constitution 
— and by the cave at Glenwood Springs as well— they greatJy aid the 
patients to take mercury and iodide of potassium freely, an aid which 
has to be invoked for emergencies, but for emergencies only. No natural 
spring so far as heard from has any speciHc iutluecce over the manifes- 
tations of eypbilia, except locally to stimulate the granulation of chronic 
ulcers. 

Hygienic Treatment, ^The hygienic eurroundings of a patient influ- 
ence his general heaUb, and upon the maintenance of good general health 
often dej>ends the quality of the syphilitic symptoms in a given o&sCh 
This remark is not absolutely true — indeed, probably no remark made 
about syphilis is absolutely true. Some old men, with broken vitality^ 
ia the decline of hfe, get Hypbilis, and have it in the very mildest form, 
while robust youths sometimes sink away promptly under a malignant 
onset of the disease. The activity of the poison in babyhood is well 
known, and that, too, not in cases of inherited syphilis alone. Epidemics 
of vaccinal syphilis clearly prove the virulence of acquired syphilia in the 
infant. Therein there are apparently certain diathetic or constitutional 
peculiarities of the individual which influence tbe quality of hia syphi- 
litic symptoms, and act independently of hygienic surroundings and of 




VENEREAL DISEASES. 



everything elee> This subject baa been discuesed in these^tiou on Pro^ 

Tberafore it c&rmDt be absolutclj said th&t hygiene, when good, will 
make syphilis mild, and when bad, will make it severe, for ih'ia is not the 
case. It 18 pos&ible, hocvever, 1 thin k, to make the following assertion 
with truth: that, other things being equal, the betteF tho hygiene and 
dietetiCR the more creditably will the j>fltient weather the storm, and the 
more oettainly will his diat^ase get well without materially damaging him. 
Tliis assertion, of (bourse, implies that, in a^lditioti to his bygieoe and 
dietetics, the patient ehall make use of intelligent therapeutics. 

The hygiene of syphilis is that of common, eveiy-day life. We do 
longer confine patients to their beds for the treatment of syphilis, or even 
to the house. The old nation, that it is Buch a serio^is matter for a pa- 
tient taking mercury to catch cold, Cftunot he held in force. Surely it is 
wiser for a patient taking mercury not to catch cold, because the cold ia 
likely to upset his stuinach and to interfere with his treatment; but 
beyond this nothing is likely to happen, nor is it at all probable that a 
patient baking mercury in a mild, continuous vay is any more likely to 
catch cold upon exposure thEin another under the same circu instances not 
taking mercuiy. Mercury may open the pores, as the popular notion is, 
for all that ia known to the contrary. Mercury certainly is excreted in 
minute amounts by the akin, in the perspiration ; but it means nothing to 
say that the porea are open— tbey undoubtedly always are open. Finally, 
to sum up, it may be cuutidently stated that a patient, while baking a mild, 
continuous course of mercury, may go out in the coM, the rain, and the 
storm, exactly in the same way as if he were not taking the drug, without 
being injured thereby. 

Moreover, a cold taken in the active stage of syphilis may produce 
Bore throat, and this sore throat, rtue primarily to cold, may be the occa- 
sion of a local outcrop of mucoua patches and syphilitic ulcera in th6 
throat, which may continue long and greatly annoy the patient, as well 
as possibly aggravate his disease by Lnterferiug with swallowing, and 
therefore with nutrition. An accidental sore throat may produce sypbi- 
litie symptoms in the throat just as smoking may, and just as a blister 
placed upon the skin, or a sulphur bath, may call out s syphilitic eruptiOQ 
upon a patient whose skin until then has remained clear. 

Probably the best precautions against taking culd are the nae of 
coarse bath mittens every morning upou the dry skin of the whole body, 
when there is no general eruption; soaking the feet, upon retiring at 
night, itt cold water. Weighing the nt^rk and chest in cold water in the 
morning, arul iK't wrapping up the throat tightly while uut of doors — as 
well as the avoidance of wet fe&t and diaughts. 

Cleanlitiesa of the whole surface of the body hj frequent bathing is 
very desirable during the whole continuance cif the treatment. Of exer- 
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else and air the patient should hare an abundance. The function of the 
atoLDauh and the intestine should be ministered to by appropriate food, 
and regularity as strict as possible should be observed in regard to meal- 
times and the hours of sleep. 

As to the kind of food to be used, no special restrictions n&ed be pat 
upon the patient. He mky eat what he chooses and what he knows will 
agree with hita in full quantity', in ordinary healtb. There is no objeo- 
tiou to the use of wine or beer in moderation with the meals, but any ex- 
cess in alcohol in any shape is harmful, and drmking between meals 
Bhould not be allowed. Many mdinduala do very muoh better if they ob- 
serve total abstinence. Acids are eonsidered harmful when mercury is 
being actively pushed — but only in such cases. When taking an ordinary 
mild, continuous course a patieut may eat pickles and acid fruits — lemons 
— in all ordinary amounts without discomfort or disadvantage. When a 
patient is being crowded with meTcnry, acids may encourage salivation. 

Under certain circumstances the regulation of food becomes very im- 
portant, namely, when the medieiue irritates the atomach so that it caonot 
be borne. The mercurials in any form, in some cases of weak digestiun 
and irritable bowels, cause more or less griping and colicky paiu, and the 
iodides often produce nausea and disability of the stomach- The mercury 
may be made to remain quietly in tho intestine by the aid of opiiim^ but 
it is far bt'tter to a(.-[;omplish the riame result, if possible, by means of a 
vhauga of food. 

When, therefore, moderate juedication, such as may be necessary to 
keep down the syiuploma^ ia found Ut produce pain and diarrhoea, all 
fruit and greeu vegetables muat be denied the patient. He should take 
but little fluid of any sort. He flliould eat stnle bread, tender meat, rice 
and l>oiled milk, egga and t^^ast, and by the exorcise of these simple pre- 
tjautioua he will oftvn be able lo continue bis n^ercury and avoid opium. 
If another medicine must be given, it Ja well to commenoo with gr. x. doaes 
of the fiubnitr^te of bismuth} Lnd if this serves to cuLifort ibo inteBtins, 
and keep pEUu aud diurrhsa in check, it certainly ia eimpler and leaa apt 
to do harm than opium. The digestive diatiirbance nill som^ftimea dis- 
appear wheTi the form in which the mercury ia admintater^d ia rhanged- 
Beside3 th**se means, it may Boni(*timc8 be nei-esaary to employ opium 
well; l»U, if the optunt ean be avoidei^, it is ti> the patieut'a advantage, 

The same general precaution in regard to diet may be employed when 
the iodides disagree. The Ru)>carbonate of biftinuth miiy he tried iostead 
of the aubnitrate in thet^e cases. 

The residence of the patient is not a matter of much importance, if 
Mb general healtli and his appetite remain fair, and his symptoms yield 
reason abJe obedience to the medicines employed. Change of air, how- 
ever, is always desirable occasionally, even for persons in ordinary good 
healthy and this is ttie more necessary when the patient is laboring under 
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a devitaUzing disease. Therefore, even if the course of the iDalady leaves 
Dothing to be wished for, it is wise, for such patients as can afford the 
time and the money, to make a change of residence for ^ certain period 
of time each year, in the summer if they live in town, in the winter if 
their home be rural. 

This change of air and surroundings becomes a matter of necessity in 
Bome cases, particularly in the later periods of the disease, if there be any 
tendency to cachexia. I have known patienlST hoth earty and late in the 
disease, who Lava failed to respond to medication until that medication 
has been supplemented by a change of air, wben not only would the 
symptoms promptly mend, but the tone of the stomach would improve, 
and medicines which could not be taken at all without interfering with 
digestion could be borne without a murmur. This is particularly thecase 
with the iodides. 

In one case in mind this effect was strongly marked. The patient had 
a node which threatened to debtroy the nasal bones. He could not take 
the iodides without haviug his stomach totally upset, while at tbe same 
time tha iodides produced a brilliant crop of purpura oa each iK^c-jtsiou 
when they were tried. The patient waa therefore sent to the cooutiy, 
with directions to cootinue his medicines there. A few days sufficed. 
He bore the drug well, his purpura disappeared, hia stoniAch regELined 
its tooe, the code la his noae visibly diminished in aize. He returned 
to the city, thinking himself safe \ but a few daye convinced hiui to the 
contrary; hia stomiich again refused foodf his purpura returned, aud he 
waa obliged to go back to the country and to remain there until his node 
diGappeared, which it promptly did^ 

The advantage patients in the cachectic stage of srphilia often derive 
from vtBits to springs, or to cities even, for the purpose of eoaaulting some 
special phyBicmn about their disease, is no doubt Bometimes due to the 
improved hygienic effectnf theJr snrr^u tidings. This effect in New Vork 
City seems to last about six weeks, after which patients become used to 
the loeahty and Jail any longer to improve in it — from the effect of gH* 
mate nlone. 

The fii/ffimeofthc month is of the first importance iu the treatment of 
syphilis. Mouth lesions and throat lesions form some of the most cbsti- 
tiate features of the disease, and these lesions are less apt to he severe 
wh6B the month is kept clean and free from the cohtact of irrit&Qls. 
At the very beginniiiK ^^ syphilis, therefore, before the jnercuriaL course 
is Gominenced* the patient should be sent to a dentist to have his teeth 
put in thorough order. All the tartar fihould be carefully scraped away 
from the necks of the teeth, and all old atumpa extracted, and sharp 
projecting angles of teeth likely to come into contact with the tongue filed 
offn The patient should be instructed that he will do well to visit the 
dentist regularly every six months if the tartar tends to re-accumalate 
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quickly, ^ it dues in actine cases. During the vhole of the ti^eatment a 
very soft tooth brush abould be used, for tlie stiff bristles of a hard brush 
cut and injure the gums, and make them more likely to become irritated 
under the infiueate of mercury thau if a soft brush be used. Any tooth 
wash employed, or tooth powder, should be strongly alkaline and a little 
astringeut. A good^ simple tooth wash is made by putting half a tea- 
spi.iouful or more of bicarbonate of 8oda into a glass of water, and adding 
a teaspoouful of tincture of myrrh. Ordinary white eastile soap makes a 
good and simple tooth paste, and the mouth may be washed out afterward 
with some alum and water, or some tincture of krameria ( Z i. ) m aqua 
gaultherise ( 5 iv,). 

Smoking should be foriiidden when mouth lesions persist and aro 
troublesnme. In some the mucous mambranes are but little if at all iu- 
Tolved, and such may smoke if they wish to, or even chew tobacco with 
impunity — it ia totaJly a personal question. 

A pipe is a dangerous thing for a patient with syphilis to use, for he 
runs the risk of mfecting any friend who might us» it, the secretions of 
mucous patches and syphilitio ulcers in the mouth being particularly con- 
tagious. 

The hr/i/ieno of the genitals and of the auua is also important. These 
parts in both sexes should l>e kept acmpuloasly clean and dry, otherwise 
mucous patches and coDdyloni&ta, excoriatioDS and ulcerations, may be 
lookfd for. Should there be any tendency to moiHlure about these parts 
exterually, they may be dusted with dry powders, talcum powder or bis- 
muth, with or without a little calomel, after proper cleansing. It ia 
well, in Bomo oases, to have the patient waah the anus with soap and 
water after each aclion of the bowels. The umbilicus, also, in fat peo- 
ple, and the skin under the breiLatB in fat women^ require frequent wash- 
isg, drying, and dusting to preserve the parts in good condition during 
the eruptive period. 

Medicines used in syphilitic cases, to keep up the general health or 
regulate the functions, come more justly under the head of hygiene than 
of ap&'ifiii medication. 

All tonii?B find a fair field for their exercise in syphilitic imbjects, and 
do good — not, perhaps, in curiug the diaeade, but by holding the patient 
up while it works out its periods. The effect of mercury^ when given in 
small doses for a long or for a short time, is undoubtedly tonic, as has 
been shown ;' but it is uot at all on account of thi^ tonic action that mer- 
cury given in minute doses elimiuates the syphilitic poison. Other dru^ 
are far more tonic in their action, but, baving no specific power over the 
symptoms of syphilis, they directly modify the disease but little, if at 
all. The only advantage claimed for the long- continued nae of mercury 

1 "The EfFept of fimall Dnsoa of Mercury," etc. , Aid. Joutq. Hed. Bal.. Janiimiy, 
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in minute dosea is that, while aottng in minute doses as & specitiCy it has 
the great advantage to the patient of being at the same time tonic* 

Now, tie ordinary totiics^sucU as the long list of vegetable bitters, 
the quinine group, irou, and analogous drugs^ together with cod-liver oil 
and similar blood-fornjers — all of these serve a good part in the treat- 
ment of syphilis, just ai3 other hygienio means do. If employed with 
iuteHigence and Judiciously i;haiiged, they tu a measure take the place of 
change of air and selectiou uf fuod in those cases in which lack of moDey 
wilt not allow the patient to alter his food or to get a chauge of air. 
Cttd'liver oil is a particulurlj useful adjuvant to treatment iu lho»e cases 
in which the blood-makiag powers are defective, while the alnlity to 
digest fat remains. 

Iq persona who lack blood, yet in whom the stomach refuses to accept 
or to assimilate so concentrated a food aa cod-liver oil, an exoelletit substi- 
tute is found in kuuyss, huttermilk, zooZak, matzoou. 

Specific Treatment. 

The apecific treatment of syphiha is a treatment of the diseasa by 
those <lrut,'*i which are kut>wn commonly to control the aymptome in an 
immediate manner. These drugs are the pretiarations of mercury and of 
iodine. The latter are found to exercise much leas influence over the 
symptoms of early syphilis than mercury does; but, they posaees a con- 
trolling power orer many of the later manifeatatioDS of the disease, par- 
ticularly those dependent upon gtimmatous deposit, no matter in what 
tissue Buch deposit occurs. 

Mercury, on the other hand, has undoubted value in all stages of 
syphilis and over all it9 Jeeionfj, but leas control over gnmmatcus deposit 
than over other lesions. While sometimes it will (in form of fumigation) 
influence a gummatous lesion (ulcer, for example) more positively and 
more promptly than the iodides, yet, aa a rule, it cannot be relied upon 
for this imrjKTse, The iodides, in such caaes, serve an excellent part to 
supplement the action of mtrrcury. In treating a gumma, the oliject is 
to diiiBtpate the de^xiijit as promptly as p<issible, so as to save the tissm-s 
involved from damage hy pressure, or by disintegration when they are in- 
cluded in the g:ummatou3 mass; and this the iodides do speedily if rig- 
oroualy pushed and well borne by the stomach, while the mercurials will 
often fail to do it. 

The iodides, on the other hand, have little or no power to prevent 
relapse; and, when they have done all their work, mercury often ha^ to 
be flailed in to clinrh the oni'e, and to prevent a return of the symptoms. 
Thus the tsro speciiics support each other. 

The aeuior author has demonstrated m two essays' that the red cells of 

■"Effect of Sm&tl Doses of Mercury," etc., aiu. -iomn. of the Med. ScL, January, 
lB7a. and "The Trcntmentof Syphilis/' PhflftdtilpLiU Mt^d. Coaf^as. 18Tfi. 
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the blocd are increased in Dumber when merciity is used coutinuoui^ly in 
a certain way. H«uue it is a timic when so used, in spile of the pnjtast 
frum Germaity that it does not act (as to the eliminatiou of urea^ the bod- 
ily tempeiature, etc.) just like iroa, and in apite of the protest from 
New York that the ha^moglobiu should have been quantitatively esti- 
mated also. Those interested in following the study of the blood and 
the course of argument derived from other facta which prove that mercury 
in minute doses long continued ia a touic, while in Inrge doses it is atonic, 
diminishing the number of the red cells in the bloiid, are referred to the 
two papers in question. There it will be found to be demonstrated that 
mercury, properly used for a number of years in succession, cannot do any 
harm to a patient, while It certaiuly in most cases controls his eymp- 
toms iu a greater or leas degree. The years which have passed since the 
appearance of those papers have only served to strengthen the convictions 
as to the cortaatiiesa of the coticluaiona there reached. The only modifi- 
cation made has been to increase somewhat the dose of mercury for con- 
tinuous use. 

Mouth symptoms during this course are generally more obstinate than 
any others, but the little scaly patches upon the tongue and lipa may 
ofteu b« ]<x>ki^d upon luore as an evidence of local irritiitioD in a person 
once syphilitic tliiiii uuythiug elne, and may often be succeafully treat^^d 
locally withoiLt making any change in the internal doae which th« patient 
may be taking at tliu time. 

Tho coup-3nv-coiip plan of giving mercury is unaatia factory » judged by 
the resvdta in tlie ^ay of rela^tsea aceo in patients who have ao takeD the 
drug at compoteut hands. The plan known as F^iuriiier's treatEuenti 
which consists in the interrupted tiae of mei'cury in mild dose (a gentle 
coup-sur-ooup method), with stated definite iutervalfi in which no treat- 
ment is used, seams to r^flt upon no foundatiou stronger than theory, 
since syphilis, amaludyof interruptiona undoubtedly, haaits interruptions 
at indefinite and irrt*gular intervals. Notwithstjuiding that intervala of 
latency in th<^ maliuly eiist, periods of apparent immunity from the dia- 
ease, yet there la nothing to prove that the patient is free from the poi- 
son during thrise intervals, but everything to ahow that he is etill auffer- 
iDg, The oauterisAtio provocatona of TarnowHky is founded upon this 
assumption. A blister or a local irritant (vaccination) will sometimes 
make latent syphilis active — a woman seemingly perfectly healthy will 
often produce a ayphilitio child. What conclusion can therefore be 
reached except tliat syphilis is a mild, continuous disease, with periods of 
passive latency and period of active outbreak ; and what treatment, there- 
fore, recommends itself more to common sense than a mild, lon^-continned, 
uninterrupted treatmeut hy a sjwcific known to have power over the aymp- 
toms, with an increaae in the quantity of that specific during the periods 
of outbreak? 
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And this becomes especially apparent when it can be shovn^ as Las 
been doa^ that tLe contiuuous use of the mild specitic acts as a geaeral 
tODic (aa well aa ptirformiDg its work aa a specific) during the wholo 
period of its adminiBtratiou. 

The methoil indeed has all the adrautage of the (!oup-aur-coup meth- 
od, but its coup ifl mild. It hurts only thd disease, never the patient. 
The " blow " falls only during the period of active outbreak of the dis- 
ease, while the general treatineut has the further advantage of actmg coii- 
tiimously as a Bpeciflo in eliininatuig the poison of syphilis and prevent- 
ing it from causing outbreaks In the way of serious symptoms. This 
treatment constantly tends to keep the disease down, and to keep the 
patient up > It does not care the disease so muoh as it conducts the 
patient safely through the periods of the dii*ease. It does not prevent 
relapse later in life with certainty, for oocasional cases of such relapse do 
certainly occur' but it insures oue more positively agiiiuat relapse th»ui 
any other form of treatment — at least, than auy other with which the 
authors are familiar. 

SalivaUoD ia undoubteiliy harmful. Much of the odium which rests 
upon mercury ia due to the harm it haa done to the moutha and etomacha 
cf patients by ealivation. In the daya when it waa considered that the pa- 
tient never liad arrived at his proper dose of meroury until he wua caused 
to spit at least a pint in twenty-four hours, how much dajoage must ha^e 
been done, and how justly baa mercury paid the penalty by falling into 
popular disrepute! 

That salivation becomes ueoessary in desperate conditions of disease 
late in syphilis ia certain; but surely it has no value as a means of 
general treatTUfint, aitd ean never happen to a patient early in the disease 
without doing him positive harm. 

The time when the general treatment of syphilis shaJI Lie (jommenoed 
is a question of great importance. Unquestionably it should iw com- 
nienoed as soon as the disease is diagnosticated; but the difficulty ia that 
diagnosis, before the eruptive stage — positively absolute diagnosis— ia 
rarely possible wUhout confrontation, and even then there is a chance for 
error fcund in the possibility of infection through another source, or in 
mediate contagion. 

Practically, therefore, the treatment should not be commenced until 
the first general symptoms of syphilis appear^ the cliaiicre witJi the 
accompanying glandular engorgement is not enough to go by. If treat- 
ment be commenced wliile any doubt exists, that doubt remains, and the 
patient may coctinue in doubt for the rest of his life, to his great disoom- 
fort^ therefore, although he may demand treatment, and beg for it when 
he has a <^hiincfe, the surgeon will do him a kindness by refusing internal 
specific measures until the first general symptoms begin to appear. 

In the rare cases in which diagnosis can be positively made, without 
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the chance for the leaat posfiible douht — as, for iustance, 'wheu a husbaad 
(xnaous his wife or his child^-treatixieut may aad ahould be commenced 
at onee without waiting for general symptomB; otherwise it is safer for 
all parties to wait. The patient's miod may be satiatied, tneantiuie, by 
cutting out Ilia iihancre, and he may be mfdicated, to bis advantage doubt- 
lefls^ with tonics of all kindei ; but mercury should be denied him* 

Tonta Treatment by Mercury.^Tlie method about to bo described is 
called tlift tonic treatment of sj-philia, to distinguish It from other meth- 
ods. It is tonic, atid therefore the term is correct; but it does not cure 
syphilis because it ia toaic* It cures the symtitoms because it is a spe- 
cific, and the tonic action is only an accidental one fouud to attach to the 
method. Even if it were not tooic, it would be proper to use mercury in 
the treatment of syphilis; and indeed, mercury often is given, and prop- 
erly given, in suuh a way as to be a epei-ifio devoid of tonic properties, in 
tliat it is used in large doses — doses which have been shown by blood 
examinationa to be auythijig but tonic. When, however, the specitic 
me^iicine can be used so aa to l>e at tlie same ttme a tonic, a atep in ad- 
vance over other methods is talieii, and that is the reason why this 
method is called the "tonic treatment of syphilis/' 

The idEa cf tliis treatment is best carried out by using the same drug 
continuously in varying doses. If the preparation haa to be changed and 
great accuracy is aimed at, it is nect-ssary Ut Eiake a new set of tests in 
order to find the tonic dose. The preparation which we have usei the 
most 18 the protoiodide of mercury put up in France by Ganjier et 
Lamoureux in the form of sugar-coated granules, contaiiiitkg exactly 1 
cgm. eai^h (^ of a grain).' The advantages of this pieparation ar« 
that it does not change \ty clituatej the protoiodide tetuains fresh 
insidd the sugar coating, and the latter, being thin over the ainall gran- 
ules, always diatioiveQ in the stomach readily; the preparation is a solid 
one and easy to rarry around, and tn take without causing comment. 
The ptotoiodide haa no special vahie over any other mercurial. The 
yellow iodide uuiy be used — exoept that it is hard to find tlie Ionic dose 
unless tablets of gr, J - J* «r smaller are used — because the pure yel- 
low iodide oausaa colieky pain to many pt^rsons even iei very amall doM. 

■ Th(ire is a flfiurioiis grunulH bold wLlcLi ruiembleA llie French granale ouUfde, 
but if cut open dinch.«efl n fiiioleasoE while fiugitr, which Ihi^ irue p'aiiuU* does not 
pottew. Thia apurioiuj ariidw is a liuiti Htrimger tJiun ilie Sni[forted. It meins to 
contsJu more yellow imiide flud leaflgiEciK The trua giaiiulo la RnyLhiitg but a {inte 
drug- Ii runtaitiH rhe chemkaH/ pure yeU«w pmtolodide, thn Impiu-o gretii iodide, 
specks of ri^d binindlde >nd fclobulea of uiuiaUic meirur^ wilh a liuLe five Judiue 
nndertlie sugar coutiDg. Il la lu^t becaune the graiuile ia a pure article that it U 
populv, but because it Uunlforioly impure, at leaal so ira effects ee^m to pro\'e. ai»d 
It U ireat. HO wi^ak that eome patlenis il<> uot avvai Ui fw-l ihem *i ali— luktii^ thtm 
lb lor^ xiumbum very freely. But an iha otber band ibty riLrely anlWate And do not 
cauH muah abdominal pain and they are not daageroiUf for the patient to bundle. 
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Small pills of the tannate of mercury, of gray posvder^ of blue mass, of 
bichloride may ba used equally well, whicliever form the pbyfiiciaa ia 

most accustomed to handle — always rtrmembermg that the individual pill 
OT pellBt miiat L>e a miituto dose^ if tliia form of tieatuieut is to be strictly 
carried ouL If the gray ptiwder (meroury with chalk) is chosen a tablet 
of oue-third or one-half a grain should be used in titiding the toaic dose. 

The blue ma^s pill with iroa is a good oue, the granule being made up 
of a quarter of a graia each of mercurial niasa and uf dried sulphate of 
iron — until the full dose aud the tuuie dose shall have been determined — 
or the bichloride of mercury may be used in tincture of the sesquicblorido 
of irOD; the dose bt^ing so regulated that oue-fiftieth, or perhaps better, 
oue-buDdredth part of a gmin of tlie bichloride ahall be the standard dose 
uatil the tonic dosQ has been asrertained, 

In shorty any preparation or combination of mercury may be naed, 
provided it does not cojitain oplumj the addition of which would make it 
impossible to decide accurately what the tonic dose is. The staudard 
doae must be a mlaute cue. 

The idea that the uewer preparations of meiuury aie better than the 
old canuot be maiiitaiued, and no extra asaistauce is Iv \te expected from 
aueh novelties as the carlx>tate of mercuty^ the thymolate, the beoxoale, 
the fonziauiide^ the glycocoll, the alanate, and their kind. 

To briiig a pjitieut under the tonic treatment, if there be tiiue* the 
foUuwing is the best course : Let him take uue stanilard dose of iiierDurial 
(one granule of the protoiudiilet for example) after each meal for two or 
three days. Ou the fourth day one extra standard dose ia added at 
the midday meal; now four standard dosea (granules) are takeu daily, 
and thia ia to ba continued for thr&a dayn, 

Ou the suc<is»ding fourth day another ataudard dose ia added^ the fiva 
daily standard dosea being takon two lu the motuing, one at Qoon, and 
two at night. On the next fidlowing- fourth day, always couoting from 
the last fourth day, another done ia aihled, two standard doses being now 
taken after eanh meal — six (granules) a day. 

In this way the amoimt of mercurial given is gradually increased, 
while the patient nses bland food in moderate quantity and regolatea his 
habits as far aa may be^ arul the dose is slowly increased every third or 
fourth day, or even every second day, if the patient be puabed for time 
and the presence of an eruption makea hasto an object, until the irritat- 
ing or the poisonous action of the drug liegins to manifest itself. 

If in any given case the symptoms are so pressing that there ia not 
time to get the patient quietly under this treatment, there is no objeotion 
to treating him b_v any of the older methods until bis symptoms abate* 
He may he ra^^idlv brout;ht under the mild influence of mercury until the 
drug shows faintly alone the edge of the gums, either by inuoctiou, by 
daily fumigations, or by corrosive chloride in tincture of bark, taken 




TSK UENEKAL TREATMENT OP SYPHILIS, 



^37 



diluitidr after meals; and w lien finally the urgent Bymptom has fairly 
declined, all medication may be suspended for & week or more, and theu 
under less pressure the mercurial course may be instituted as directed 
above, 

Ontj advantage of the French protoiodide grauules, wliich was not 
alluded to atiova ia the list of its virtues, in th^i, although it doei^ not 
giipe vhtn giveu iu suudl ijuantitieaf yet it dcres 3bi.>w ii^ irritating 
eHeuts, umuhLIj upon tlia intestiae, before it produces any trouble iu the 
iitoutb- Thia ia nob always the case, but it is the rulcj ci>nsequentlyj 
during thia cour&e of granuks, diarrbcea and griping pain are to be 
watched f^^r. A slight looaenesa of the bowels Is unimportant. Such a 
looacncaa often Gumea oa during the early days of the course; but, bj 
holding tbe drug at the eaiQo dose, it subsides, and theu the doses may 
be iacreased as before. 

When a dose of sii to nine, or e^fln twelve grauulee a day in some 
cases, bits b^eu reached, it will produce a very poaitive attack of diar- 
thcea, with pain in the intestines; and occ&flionally &t the same time the 
breath will begin to havn the mercurial fetiir^ and the livid line will 
begin to show Faintly aloirg the edge of the guiuB at thit neokn of the 
teeth, while the teeth themselves became a little sensitive on being 
Bnajiped sharply togetht^r, and the saliva dows more frpcly. These latter 
symptoms are generally not much marked with the protoiudide, and they 
may be absent entirely while the griping and diarrhoea are quite positive, 
and this feature is an aiJvaiitaRe in favor of the protoiodide, 

Wbtin either of these sets of symptoms occurs, the patient has reached 
his limit, lie la taking what is called his " full dose ^^^a dose which he 
may continue to take with the aid of selected food and a little optnm, and 
may indeed, iu most cases, coutinue to take without becoming salivated. 
Thia dose is anything but tonic. If it be continued, the patient surely 
suffers in time, both in the stoniach and in the quality of liis blood, while 
his strength and physical powers are diminished by it. This "full dose," 
therefore, is to be used only in case of necessity. It is specilic, and pos- 
sesses fully the antagonistio influence t^ sypliilis which the mercurials 
enjoy; and the patiefit may take this dose for a considerable period with- 
out injury, if his symptoms require it, with the aid of a little opium to 
give bim comfort, or preferably without opium, by changing bis food, 
drinking boiled milk, and eating rice. 

Thia '*ful! dose," the size of which varies greatly in different individ- 
uals, may be maintained until the activity of any existing symptoma 
declines, and then it should be dropped and the " tonic dose " of mercury 
substituted. 

t)ne-half of the "full dose" is a "tonic dose," and may be continued 
steadily during several years without injury to the patient; if anything, 
apparently rather to his advantage, for he feels well under it in most 
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caaefi) he eaba well, kifl functions go en perfectly, and hia blood ie riclior 
in red corpuaolee than it wa^ before, Tbe ooEidJtion is od unnatural one^ 
however. Nature is being outraged hj tbe constant use of a foreign aub' 
Btwice, which ia allowable only iu order that it may couuteraot another 
foreign eubatance — the poison of syphilis — and the less of the drag that 
can be used with safety to the patient the better. Therefore it ia 
■ometiinea as well to employ as a continuous doae a quantity aouiewhat 
fliualler than the regular tonic dose — a quantity, for iustanee, equal to 
one-third instead of one- half of the *' full dose'^ in the seooud six months 
of the disease when the Bymptoma are well under control. This dose is 
also tonic, and with it one may itemst witliout interruption, for a long 
period of time, in the endeavor to eliminate the syphilitio poison gently, 
and to keep its explosive oittbreaka within reasonable limits. The idea 
of the tonit^ dose ia that it shall be continued daily, year in and year out, 
for, in round numbers, about two years for mild cases and longer for se- 
vere ones — alterations, of course, beiii^ occasionally made meantime, ac- 
cording to the varied necessity of the different cases. 

During the existence uf all ordinary moderate Bymptoms, isolated 
patches of eruption, disappearing general eruptions, mucous patches, ete^, 
the tonic dose may be maintained unvaried, or slightly increased^ accord- 
ing to tht) surgeorra judgment, while local measuies are brought to bear 
upon the local lesions. If more severe symptoms come on at any time, 
the tonic dose may \ve immediately increased to the full dose, already 
&^ertained ; and after the full dose shall have done its work, it in turn 
may be again dropped to be replaced hy the tonic dose. In these emer- 
gencies, instead of increasing up to the full dose, the tonio dose may be 
maintained, and inunction or fumigation or one of the other internal mei- 
curial preparationa in full dosage resorted to until the emergency shall 
have passed. 

These simple directions meet the wants of most cases until some ter- 
nary symptom arrives — if, indeed, any tertiary symptoms como on at all, 
for they may be escaped. Tertiary symptoms call for a variation in the 
general treatment. The mercury may be dropped entirely, one of the 
iodides being substituted if the lesion be purely gummatous ; or the mixed 
treatment may be called for according to the symptom- Under the heads 
of the various symptoms, it will be indicated which of the special forma 
of treatment is required. When the mixed treatment is indicated^ one of 
the l>est combinationa is the biiiiodido of mercury in a aoltition of the 
iodide of jrotaaaium. 

After the misted treatment orthe iodides alone shall have accomplished 
what was expected of them, it is well that the patient should return again 
to his tonic dose of the granules, and oontina« them until it ia thought 
heat to stop all treatment. 

In caao of any intercurrent malady not syphilitic in nature <ioniing on 
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duriug a long merourial cour&ti, the latter may be stopped at once and 
resuiu^d when tte iiitercurreul malady has parsed awaj> The mercury 
ahuuld be atupped al^o during any attack uf acute iudigestiuii, diarrhtj^a, 
and the likQ. 

A fipL^i^ial metbod of giving mercuty laternaLly ia the plan known as 
Trouaeeau^a wbicli is worthy of note. By this plan minute doses of calo- 
mel, anywhere from gr. ^ to y^ are giveu hourly ot at short intervals, 
witli great etTect iu some cof^es in overcomiiLg the intense headache ot 
early eyphilia, and for the purpose of rapidly bringing a patient iinder the 
full influence of merourj', Oue-ttinth of a grain houjtly will show in tbe 
Uiouth, in the casa of some patienta, within twenty-four hours, and will 
often purge. 

The time at which a tonio course of the ntercurial apeciBo may be 
stopped is subject to variation. About two and one-half years is a full 
crauruefor most people, while twciyearaaitswera well enough in aome cases. 
Six inonthaof entire innnnnity from symptomH, at the very least, or, better 
stillf a year's freedom from evideaces of the disease, is desirable before 
the touio treatment is stopped. In some cases iu which smokUig is per- 
sisted IU, au occasioual scaly patch oti the side or tip of the tongue, or in- 
side the lips or cheeks, need not be regarded as a symptom serious enough 
to make the six niontha' test iuvalid. It is better tliat uo symptom what- 
soever suggesting syphilis should have occurred; but it becomes z matter 
of special judgment in si.)me cases whether the persistence of these mild 
mouth lesions, for cause (smoking), may not be disregarded, provided there 
is and has been nothing else aUiut the patient for a long time to suggest 
tbe persistence of the existence of syphilis. Occasionally, non-syphilitiir 
patients are found in whom Bmoking will produce ei-osions and scaly 
patches within the mouth absolutely identical with the lesions found in 
syphilis. Should sarh a patient get the disease, ib is not fair to let his 
constitutional peculiarities be ascribed to a syphilitiG cause. 

If relapses occur after the cesaatiou of treatment, they must be man- 
aged according to their neceasities, generally best by the mixed treatment ; 
and then, finally, a tonic mercurial course may be instituted for a few 
months, more or less, acconiing to the judgment of the surgeon, and pro- 
portionate to the intensity of the relapse and its obstinacy. 

Many patients will not follow continuously the stnct course which has 
been detailed ; but many others do follow it conscientiously, the more read- 
ily as they are Intelligent and have the nature of the disease explained to 
them, together with the theory of the treatment. 

Mercurial Fumigation. — Before making use of the standard doee, in 
order to find the full dose and the tonic dose iu a particular case; or, 
after the tonic dose has been ascertained and when it is desirable suddenly 
to increase the mercurial influence in order to counteract seme tendency 
to activity on the part of the gyphilitio symptoms — instead of putting the 
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patient Upon his full doae of mercuiy, ho may V>e retained at the tonio 
dos^ and the tnild but certain isfiuence of mercuriftl fumigation brougJit 
to bear upon him. 

Mercury in vapor acta very promptly and very kindly. The obataolea 
to its extended imd are the didloulty of its application, the time required 
to give a bath, tho impossibility of using it secretly at home (for syphi- 
litic patients are always nhy of being discovered while taking medicine), 
and the expeuse if the baths are taken iik an outside establishment 

The value of the vapor, however, is so coDsiJerablo in maoy cases 
that its use for emergencies should be placed within the reach of alK In 
many ulcerated and pustular lesions, aiid in caws in vhit^h persistent and 
chromic relapse occurs in a patient with irritable stomach and general de- 
bili^, the vapor bath renders invaluable service. When pushed too far, 
mercurial vapor may cause salivation or diarrhfca^ but it rarely does aoj 
when watch^; a sense of weakness, with general depression, attended 
by more or less trembling (perhaps positive mercurial tremor), is one of 
the more common indications that the baths are being pushed too rapidly. 

In a regular mercurial bathing estahltshnaent, the patient sits naked 
in a hox, sometimes with the head in (if the fnmes are not disagreeable 
and do not induce coughing), sometimes with the head out A little 
steam is let into the chamber, the temperature is raised to 90° F, ur 
thereabouts, and when the body is damp and warm the mercurial to be 
used is volatilized, and, permeating the chamber, settles upoo the moist 
skin, where it becomes precipitated ^changed probably into the bichlo- 
ride by contactwith the perspiration, and as auch absorbed- If the head 
is in the funitgating chamber, a certais amount of the vapor is directly 
absorbed by the lungs. 

Fifteen to twenty minutes ia ample time for such a bath, which 
should be terminated aooner if the patient grows faint. The hest form of 
mercurial for the bnth I believe to be the black oxide, iu adoae for vola- 
tilizatiou at tirstof one drachm, afterward of two drachms. Calomel is 
often used, aud the sulphuret of mercury in doses of 3 i. ; but both of 
these substances iiritate the hmga of some patients and may iuduce viO' 
lent coughing. When they are used, therefore, the head should be kept 
outside the fnmiganng chamber. 

Twice a week is generally often enough to repeat the bath- In acme 
oases, where the^ are well borne, I have repeated them daily for a time, 
watching' the patient carefully for the elTecL of mercury. 

After the bath the patieat should wrap himself up in a warm blanket, 
and rest quietly for an hour or more, until he has liecome thoroughly dry 
without the use of ci t4»w«l. 

DomegtiO V<tjtor Daths. — t\ie ftirm of bath abovo described ia a good 
one, but it ia an expensive luxury, and not to i>e obtained at all by pa- 
tients in the country- Cnder oircumstancea calUng for a bath, in which 
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tlie bathing eBtabliahnieut may not be suitable, an evEceUent substitute, on- 

sveriug all purposes, may be taken by the patient its his own house at a 
merely nominal cost. The appropriate essentials for such a bath are ; an 
ali^obol lamp with one or twu good burners, and a piece of tin bent into 
tlie form of a table (^ig. Svi), of such height that the flame will spread 
itself evenly ufion the nmler surface of the tin. The figure represents 
the flames of the lamp as being by far too amall. AVe hare found upon 
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such a table that one good flanid of a spirit lamp will volatilise half a 
draobm of oalomel in four and one-half minutee, and the same amount 
of cinnabar ia six minutes. Oue Hujiiq is tht^rt^fore ampl^, aud it need not 
be a very large fltune if the sheet of tin l>e rsasonahly ibui. 

Both calomel and citmabar volatilise quite easily by this method; the 
OTidpH requirs tiiore heat and more time. Gray powder may also lie used. 
Both calomel and cinnabar (and especially the latter) may cause coughing, 
but generally the bath can be so managed that the patient is not materi- 
ally discomforted by it. If munabar be used, the patient may keep his 
hea,d out, and retire into another room immediately after tJie bath. On 
the whole calomel is to be preferred in this form of bath, cojumeuoing by 
volatilizing a powder of twenty grains, and working up to a drachm. 

The simple method of taking the bath is as follows: the patient 
sits naked on a cane-bottomed chair, holding close around his neck, 
under his cbiu. a ouuple of blankets, wfiich may be pinned in place bo 
as to envelop the patient and the whole ohair dowo to the floor. Under 
the blanket is placed the little tin table beneath the ohair, with its 
spirit lamp itnlight^d, the dose of calomel lying on top of the tin table. 
Under the chair, also, is placed a pan of hot water. 

The patient sits quietly over tlie hot water until his skin has become 
warmed up and sligbily moist, then he stoops down, lights a match, lifts 
the edge of the blanket, and lights the spirit lamp. He may leave tltia 
light burning until the Imth is finished if he desires, or be may extin- 
guish it in five or ten minutes, according to the amount of calomel to be 
volatilized and the degree of heat he experienoeSn He then sits quietly 
for perhaps ten minutes longer in the fumes, occasionally opening the 
16 
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front of the blauketa to breathe a whiff, if the vapor does not irritate the 
air passagea. lie now wrapa himself up in the inside blaukel in which 
he ha.s taken his bath, and remains so wrapped, tving down untO he has 
cooled olT, after whii.-|], without uaiug a towel, he goes to bed. In the 
morning he may take a soap and warm-water bath. 

The electa of mercunal vapor by iuhalation may be ul^tamed when a 
patient ia unable to leava hia bed by volatilizing calomel or cinnabar near 
his Doae upon a sheet of titj, or even upon a hot brick. luhalationu of 
thia aort are of incalculable value in some cases of mouth and throat 
lesioos, when the patient c^m luahe the iBbalationa without coughing, 
which he getierally can do if they are conimeuced mildly and often re- 
peatLtl, minute quautitiea of mercury beiu^ volatilized at a time. 

Mercnrial InimotioxiB. — Inunction is tbe best motbod of introduoing 
mercury into the bodiea of infante, and many believe that it ia the b^Bt 
method in the adult. The main objectiona to it are that it is dirty, and 
fio irritates ilje integument in some caaea that it cannot be used for any 
great length of time. When it agrees it is an excellent method, espe- 
cially to use in conjunction with the tonir^ internal treatment, to meet such 
emergeuoi^s as call for an increase in the amount of the mercurial em' 
ployed. It is as good a method as that by fumigation for sparing the 
stomach, and is very useful in those casfs in vhitih that organ must be 
restricted to ils Datnial function, the digestion of food. 

Tliere are many methods by which mercury may be introduced through 
the skin intotlie bloo(.l. Ordinarily the process is one of friction; and 
the ]tatietU may do the rubbing himself with his own bare hand or it 
is done by a professional rubbi^r, who sometimes wears gloves. 

Tlie amount of absorption which takes plane by the skin is very varia- 
ble in different individuals. A prompt effeft is pniduced in some 
patients, a very slow effect in ethers; consequently, when the course 
must be long or the dose at all atnirate, this method is obviously inap- 
propriate. Moreover, skinsdifTer materially in their irritaUlity upon the 
contact of mercurial preparations. Some patients will wear a patch of 
mercurial ointment b^und upon the skin for wet^ks without showing any 
local redness of the skin, while in othi^rs each inucctiun is followed by 
local redness and itching, and a persistence cf the application by an oat- 
crop of the so-called mercurial eczema which distresses tlie patient consid- 
erably by its itching, and is, relative]}, quite chronic in character and 
slow to disappear. 

In the friction method of inunction two preparations are in nse : mer- 
curial ointment and mercurial vaaogen. Of tha two the mercurial oiat- 
meutis cheap, most easily procured, and generaUy preferredn It givea 
satisfaction, and the common ointmettt if freshly made is perfectly relia- 
ble. There are many special preparations which are perfectly good, 
dimbtless better than the ciimmon ointment, but the latter if fresh serves 
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all puriK^aea. Among the better preparations may be mentioned steril- 
ized ointment put up in gelatin capanles, two and a half and five grains 
ia a capsule, and ointmenta made with lanolin — to facilitate absorption. 
The mercurial vasogeu ia a new pr*jprietary preparation made in varying 
percentages, and alleged to be capable of quick absoi-ption. A moderate 
acquaintance with it eeems to justify the claim. It ia put up in capsules, 
33 and 50 per cent strong, two and three grams earh, one of which ia 
to be rubbed iti by the patient each day. If it really has unusual merit 
it will remain; otherwise it will shortly follow the oleates of merourj 
and be forgotten. 

When mercurial ointment is to be nibbed in, from half a drachm to a 
draohm ia a doae, to be used ouce daily^ preferably at night. The skin to 
be anointed fihould be thin^ for the absorption of mercurial ointment ia 
notaetive^ therefore, the flexures of tLe variou3 joints are usually choaen, 
although any pan of the integument will answer. The lateral abdominal 
regions when not hairy are suitable regions and convenient for the pa< 
tient. 

The portion chosen for tuunetiou is to be slowly and firmly tubbed 
with the oinimeat by means of the bare fingers or the whole hand, for 
somethmg like twenty iniuutea or half an hour- The task is laborious if 
properly done. The vasogen preparation ie said to rei^iuie a sliortet 
period to obtain abaotption. After rubbing the ointment in aa thoroughly 
as possible, tlie part may be bound up in dry flannel and left for twenty- 
four hours, when it should be carefully washed with soap and warm 
water, and ouother frictioa perfonoed upon another portion of the iu- 
tegument. 

The best inanotiou luethod when oonduetod by a masseur is tbe fol- 
lowing; it is practioally what ia done at the Hot Springs: The patient 
straddles a chair, leaning his arms and chin u^xiu tlie bacic of the chair. 
ITe is in a warm tnom, naked from the waist upward. The rubber taking 
one-eighth^ one-aixth, fiometinies one-quarter of an oiinee of meraurial 
ointment, mba it broadly over the whole back with a long sweeping, 
circular motion, and in thin way gfiing mnnd and round, rubs the oint- 
ment thoron^'hly into the jwrea of th« skin for alx>ut twenty minutes. 
The patient now puts on a thin gauze undershirt, his mercurial shirt, 
whit'h he wears through the entire conrae, and goes about his business. 
On the following day, about two hours before Ulc time for his second 
rubbing, hia attendant gives him a warm soap and water bath, thoroughly 
cleansing the back. Then the Bkin is rubbed down with alcohol and 
clean underclothing put on, the skin being aUowed to rest for about two 
hours. Then another inunction is given and the original mercurial shirt 
again put on. 

Teale'a method of inunctinnf as it is called, consists in binding upon 
an arm or a leg a piece of bandage (or flannel cloth), upon which mercu- 
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rial ointment has been thickly smeared. The bandage is kept in place at 
discretion^ the surfaae of the skin beneath it being inspected d^dy, and 
the bandage removed and placed elsewhere when the skin begijie to Bhow 
HJiy signs oC rttdiieoaj or the patient complains of local itching. By this 
means there is a continuous action of the mercury upon the skin day and 
night until the oiotineat dries up, when it moat bo freshened with tiil or 
a new plaster applied. 

Tiiia method ia mild and continuous in its action^ and with oertain 
akios works admirably. 

Hypodermauo Treatment — The only other method of iotrodnoing 
meroory into the body which ia worthy of oonaideration Is that by intra- 
muscular injection, and when prompt eSeot is aimed at, one that flhall he 
lasting and Beu-chiog, this metliod in perhaps the best of all. We ke«p 
it constantly in mind for emergencies. The objeotiuus to it are, that 
it ia often pamfiil^ may possibly suppurate, but out o£ several thousand 
injections made by the authors only two abscesses are of record; and, it 
must he borne in mind, an occasional fatal isau« has been rf^corded sfter 
intra- musoular mercurial injeotiou, due to venous thrombosis at the seat of 
puncture and pulmonary emViolio infarction. Tho authors have never en- 
countered a case, but such oases have occurred at very long intervals in 
the best hands. 

The preparation used for hypodermatic medication is either a soluble 
or insoluble mercurial. The soluble preparations may be represented hy 
the biuhloride of mercury, the insoluble by the mild chloride or oalome). 
The objectiona to the bichloride are that it irritates sharply and like all 
the soluble preparations, being eliminated rapidly, must be employed at 
too frequent intervals^ Calomel has been abandoned on acooimt of its 
proneness to produce abscess. 

The preparation we ha^e adopted and used constantly for many years 
is an insoluble one, the salicylate of mercury. It is prepared by mixing 
twenty-four grains in one ounce of sterilized benzoinol. The salicylate 
precipitates and must be mechanically mixed by violently shakmg the 
bottle each time, and an extra large hypodermatic needle must be em- 
ployed — one and one-quarter inches long and with large cahbre, that it may 
esoape clogging with the insoluble particles. We nse a syringe with an 
asbestos piston, which may be boiled and kept eurgically clean. The injec- 
tion is to be made in the upper and outer part of the buttoi^k, the needle 
being plunged in its entire length and the tiuid injected slowly, The in- 
jection must be made ajeptically and the little puncture closed with a bit 
of adhesive plaster. Weusethirty minims of this mixture usually atone 
injection, ooeandone-half grains salicylate of mercury, twice a week, later 
once a week. The eSeot is often amazingly prompt and lasting, and so 
obvious that patients soon learn to put up with the discomforts of the 
oourse rather than forego Che advantages. In the late patches of scaling 
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palmar and plantar syphilide, bo obstinate to almost all forms of internal 
medication, these injections work wonders. 

The direct local influence of mercury is proven by snbcutaaeoufi injec- 
tion of the drug, since it is found that when a patch of eruption is in- 
jected, it gets well, while a similaT patch, more or less distantly situated, 
is not modilied by the general effect upon the eastern of the small 
amount of mercury employed. 

Saliratioii.^In a properly reflated treatment salivation i^hould never 
ooour. In ascertaining what the '^full doae^' of mei-cuiy is lu a given 
case, the gums may be touubed, as the expression i^; but this condition 
cannot fairly be called eaiivation^ although it is the lirst atage of it> In 
maintaining the full dose, the mouth is kept constautly in a condition of 
mild irritation, and necessarily eo, in some iDstan<^eB, when the symp- 
toms are severe. Under these circumstances, especially if it seema prob- 
able that the full dose will have to be maintained for a consideralile 
period, certain precautions should be taken with the mouth in order to 
allow the mercury full chance without m any way encouraging its dis- 
agreeable effect upon the month. 

The teeth, it in presumed, have h^Gu properly atteuded to, and the 
tartar removed by a dentist- All the precautious detailed in speaking of 
the hygiene of the mouth sbould also be put in force. Besides these, 
three other precautious may be resoiteii to; they are: the bath, a iXhi- 
retic, aud the internal use of the cblotate of fKitassium, 

Th<i bath should be used quite hot at night, and the patieut advised to 
romain for a number of minotea in the waiDi water. Then he should dry 
bis nkin under very smart friction with a soft towel. In thia way the 
Qirodlation of the skiti is rendered active, and the dead epidermis rolled 
off in quantities by the friction. The function of the shin as an excretory 
organ ia intensified, and more mercury than usual esoapea in tins direc- 
tion, taking off some of the work from the mouth. 

A diuretic acta in the same way, increaaing the excretory activity of 
the kidnt'y, and allowing mote mercury to escape from the body hy this 
channel. 

Finally, the well-known soothing influence of the chlorate upon the 
irritated mouth and fauces should be flailed into play. A little lesa than 
a drachm of the chlorate of potasaium in twenty-fonr hours is generally 
enough. 

B PotasB. ohiocftt. 3t 

Aqu^ gaulthcric, -.,-,,,. | li). 
U. S- Teaj^poonful bourly In s tabJeapoonful of tl^xseed tea. 

As salivation approaches, tbe state odor of the breath becomcB posi* 
tively oEFenaive, qnite peculiar and characteriatic^the mercurial fetor, as 
it is called. The tongtie bei'cnies heavily coated, aud the peculiar, bitter, 
coppery taste of vhichthe patient haa beea complainmg grows sensibly 
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more intense and more disagreeable, eapdcially upon awakening in the 

ulurning. The gums grow puffy, soft, and fungating along the Hue of 
the necks of the teeth, more livid in oolor, bleeding easily upon the light- 
est touch, as duriug brushing the tcclb, even with the softest tooth-brush. 
Finally, the fluw of saliva grows more and more profuse, partly watery 
and partly teuaciuuA. It fiows over upon the patient's chin, aud aoils Jiis 
clothes. At night it ruas out fiom the augtea of his mouth, and wets 
hia pillow. With, these signs the atoniacli is often badly i^pset, diaxrhu;a 
cornea on, the compltsioo becomcd pallid, livid, tho appetite faita, and 
headache is often present, with great depression of spirits. 

At lodt the tongue mtiy swell so as t^ be too large for the mouth, and 
with it tho lix^s mid cheeks hecome tuuiid, Ulcerjj appear all over tho 
inside of the mouth aud kloug the gums. The purple gums bleed freely, 
the loosened teeth prnjet-t stuI drop fToni their sookpts, while more or 
lefis eTftensive portions of htiue, or ni tlie 3f>ft parts^ nenrose aud slough 
away, 

Snch an intense condition of salivation as tliat last depleted ia very 
rarely encountered at the pvt^Sfiit day, hut it need not be waited for; all 
couditious of active salivation deinauj prompt measures for their relief. 

All the means of reU**f already detailed under the head of hygiene of 
the mouth, and directed for the re3tr!iint; of salivation when the gums are 
mildly touched, sliould \}e kept, in force, as far as may be, and atropine 
used in solution under the skin, 

No one remedy perhaps acts as kindly as this. Of the following solu- 
tion — 

11 ALiupiiiiu sulph. , gT> i- 

Aquie, - - 3 i. 

^\. 

Five mioima may be thrown under the skin, the elTect upon the pupil 
being watched, and the dose repeated evtry four Uj six lioura until the 
pupils are widely dilated. 

C'hloratti of pptas.sium in solutiuu, in cold tea, aljuiit oue or two drachma 
to the pint, with a scruple of carbolic acid, according to the aeneitiveness 
of the ;s\vnJlen mouth, shouid Ite coustsiutly used an a uiouth wash, and 
gradually, as they Ciiu bu bornCj stronger and umip astringent washes- 
To all of these a little carbolic acid should be added, for the month and 
its aecretions are luust foid and need rtweeteuing greatly, A reasonably 
good mouth wjfcsh is the following, diluted at hrst with warm water, 
should it prove too astrini;vnt : 

It Aii'J. -'nrJujJie gr- '' 



Al'IiI. tUIMUC. . 

Tr, myrrlue, 

FotafiK. i^hLoratJH, 

MelUs, 

Aqila^ Uir-iuh pip,, 



- 1\. 

- 3li. 

■ Hi. 

q.tf. jkd ^ vUj- 



THE GENERAL TEBATMEKT OF SYPHILIS. 



247 



Peroxide of hydrogen diluted, or a mdd Bolution of boras or of per- 
manganate of potassium, may be used as a subatitute for the cartxilic-ar^id 
pieparaiions should the latter be otfensire, as tbey are to some patients. 

DiarrhtEa m these cases ma^y iie disregarded^ unless it is exceptionally 
severe, ^'ourishmeut must be maintained mainly by milk, eggs, soups, 
and Boft food- The patienl should drink water freely. 

Local Treatment. — The loial trealmeut of syphilis, although subor- 
dinate to the general treatment, is nevertheless of great ioiportance in 
lu^uiy cases. This ia eHj?ci'iatly tnie hi rtigaid to moubh leaioiiSf aud thoso 
oceurriug about th« auvis and geuiials iu eithei sex. li may also be le- 
quitod for aesthetic purposea to remove eruption that shoves upon the face, 
scalp, or haiids, aiul to assist iu cicatrizing ulcerated art^as. 

Iu oonuoction with a drscriptioa of the varit^d looal leaious, some of 
the local measures of treatment most appropriate to them will be alluded 
to^ hilt, for the eake of avoiding endless repetition, it is well to group 
under one head all goneral remorks about the local treatment of the 
varied lesions of syphilis, only repeating afterward when the treatment 
13 to be emphasized' 

In general, thetk, it may be said tb&t a.11 the local espressioDS of 
syphilis should he treated with reapectj not irritated by mutih handling, 
by dirt, by allowing the aecretioua to be retsuned and to undergo dapom- 
IHiBJtior, TIl(^ers flh^uld be kept eleao, diaeharges of all Korts should be 
freqiientSy washed away, tobafii^o prohibited when mouth Ipsions exiat. 

Lfsions Vpanthf. Skln.—*^\x^ local treatment of chancre is detailed 
along with the deacriptiou of the lesion. The early general eniptious re- 
quire DO local treatment other than cleanlinesB, unless it be for such por- 
tions of the eruption as appear upon the face aud hands. These portious, 
therefore, may lie treated topically while the rest of the eruption is al- 
lowed to subside under general inedieation. 

The beat topical applications for all the forms of secoudary and inter- 
mediary syphilis appeariug up.iu the skin are the different preparations 
of mercury. Host of the tertiary lesions do well also under a local use 
of the mercurials; but some ulcerative forms seem to thrive better when 
dressed with iodoform, nosophen, or aristol. 

The mercurials, to be effective of good by local applieatiou, should be 
graded in strength so as to atiniolate without irritating the Burface. i'on- 
sequeutly there must be a ran^e in the stretigth cf all 3p|>lipation3 em- 
ployed, and it is well in a given case to begin with a mild ointment, 
increasing its strength according to its effect. Dry lesions call for more 
strength in the local application than excoriated surfaces require. 

The preparations From which have been derived the most service are 
the following: ' 

^MoMtcf those have Appeared In the monograph on ^'Tonlc Trentment of Byph- 
iHH,"K, L. Kptcs, pnbliHlie<[ in IPiW, p. 71. 
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B Hydiarg. cb]or[ii, j'orr<j8lv,. . 
Glywrinie, 

AquiB rriB-. - . , < , 
M- 




Op- 


— 




Or- 


fi Bydrarg- clilarid. mltiH, 




Or- 


M, 


. . Si. 


Or- 


R Hydmrg. oiid. nib., 


Si, 


Or- 


Q Ung. hydnug. nitratia. 

To be used in tbe beginning uiuch dUiited 


, q.t 


0. 


R Hydmrg, iodid, vind., - 
M- 


gr. 3V.-K 

- Li- 




li Hydrarg iikieL flav . 
M. 


, gr. IT.- I In. 



Among these preparationSi perhaps the best are the lotion of the 
biahloridef the white preoipitiite, iUid tho citrtoe ointmoDts, One or the 
other of them will be found to aerve a good purpose in the cose of the 
different cutaneous JesionSj dry or moist. 

Ulcerated /e-^!>iit>i upon the integuinentj due to late sjphiHsj geoetalLy 
irapro^e under various loral metmriat applications. The black and yel- 
low waahea of the pLarinafiopn-ia aervo a good piirpoBe, aa does also a mild 
Holution of the Uicliluiide of niercuTv, or duatiDg the surface with calomel. 

Guiomaloua and serpiginous ulcera sometimes improve under these 
applicatious, lint soitietimea the>" do not. In such case it is well to try 
iodoform in fine powder, or rubbed up iuto a paste with glycerin, or dis- 
solved io chloroform^ remembering that the chloroform solution is aome- 
times a painful application. 



' Any olher blaud fxi'lpjtnl iiiiiy he used. Vaseline la perhaps the best if the 
ointment is to be keptfi>r any ten5tln>f lirae, since H. duea n"t become rancid, Olni- 
mtnU^ mado 7itlt v^iBchnc, hnwcvor. are m^mcwtiAt Ir^M active than if tuiother taA Is 
used af an exciptent, and abscrption i« more prompt if Unnlin be xtaod. 
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A watery solution of chloral hydrate does very well in Bonao old, slug- 
gish caaea, from gr. v. to xv. to the ouuce cf water* 

Ulcers on the leg^ if old and chronic, often improve at oiioo upon 
the use of Martin's rubber handage, or any other apecies of Btrepping, 
while some phagedenic forma of ulcer ought to bo allowed the ahaaco 
of benefit promised by the contiuuoua Bubmeraion Byetem described on p, 
101. Ciironic cyphilitic ulcera with hard edges do veil if their edges are 
scarified and poulticed at first. Ulcers communicating with necrosed or 
carious bone, or with sinuses leading into joints, cannot be expected to 
get well until the deeper-seated lesions hava been overcome, 

Lenioiis ifjion the J^Iurmts Atemhraiifix. — Great eleanlinesa is the 

first requtsitG io treating syphilitip lesions of mucons nierabranea. The 
TTioiith uujHt be ftnbjeeted to all the rules mentioned in connentinn with 
the hjgieue of the mouth, and astringent mouth washes, aa well aa some 
of the other measures aug^iested in cases of salivation (p. lt*l), may do 
good. Tobacco must be stopped in the case of mouth lesions; the vagina 
and Tulva should be syringed and washed frequently in the event of le- 
sions in this t|uarteri constipation must be avoided, and cleanliness en- 
joinrd whenever the rectum is threatened with trouble or becomes the 
actual sciit of lesions. 

Mitutk h-sionit are tbe moat common and most likely to be protracted. 
Steaming the throat and mouth, gargles of peroxide of hydrogeu, of infu- 
sion of Huxaeed^ of wuriu tea, with or without a little V)orax, gr. x.-xx. 
to I i., or chlorate of potassium, gr. v.-^xr. to 3 i>j have an excellent sooth- 
ing effect in these cases. A cei"tain amount of chlorate of fiotasaium should 
be swallowed, that, by returnijig into the mouth in solution in the saliva, 
it may keep up a constant, mild, soothing action upon the various lesions. 

One excellent ex|iedient-, in cases in which mouth lesions are constantly 
recurring, is to give whatever mercury may be ref^uired for general treat- 
ment in the form of tablet triturates of bichloride of mercury, whic^h may 
be alliiwed to flisaolve slowly in the mouth, the saliva being swallowed. 
In this way the local etTett of a solution of corrosive sublimate upon the 
mouth lesions is obtained at the dame time with the carrving out of gen- 
eral treatment. 

The beat lucal applications to make upon syphilitic mouth le»ious are 
flolotions of corrosive chloride of me-TSury. 

B ll>iii;irg. cMorid. lurrohi^., . , . . . . ^. Ij.-v. 

Spta. rect-, . , ^ , , . - 3 in 

To be painted over the affected surfaces with a soft brush daily. 

Or, the acid nitrate of mercury, pure, in small quaiitit5', touched upon 
the lesion ooce a week j 

Or, applications of the nitrate of silver, or of the nitrate of linc, golid 
or in solutions of varying Rtrengths ; 
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Or, liie iaily use of a solid lump gf pur« sulphate of oopper, vhich is 
to be ligbtlj rubbed over the lesion. 

Mercurial (lULigatioBs (p, 240) are of tLe ntmosti valuo Lu many farms 
of motith leaioii' 

lo ca^ca of pore guiumata of the mouth and throaty it la best not to 
w&ate time with laeicurial local ApplicatioDs, siuc^ attention in thia way 
may be diverted from the main hope in such cases— the unaparing use of 
the iodide of pfrtassium internally. 

Upon the vnlva, vagina, beneath the prepuee, and elsewhere, tie 
eame general line of treatment ia to be followed aa for similar leaioofi 
within the mouth — deanlineea l>eing perhaps of more value than any oth- 
er one local method of treatment, Peduneulated condylomata, or other 
vegetations, may be anipped off and tKe base frum which they grow 
AButerized, or they m^iy be treated with the salieylifl acid and aeeticacid 
compound (page 59). 

MuroMK patfhrM about tho angles of the month, upon the lipa &nd 
faoe^ generally do well uoder the local application of the flolntion of the 
bichloride of mercury. If this does not hurry them avay^ oue or two 
light applications of the acid nitrate of mercury tisually leave nothing 
to be desired in the way of efficiency. 

When mucous patches occur about the anus, under the foreskiD, en 
the sides of the scrotum, or about the vulva, between the toes, under tie 
breast in the fem^e, in any region where overlying portions of tlie skin 
keep tile surfaces of the lesions sodden, retain tli€ir aecretion, and encour- 
Age putridity of the moiature as it collects — in any nf these contingencies, 
soap and warm water, followed by a mild dilution of Labaixaque's solu- 
tion, of permaDauate of potassiam, or of carboltQ acid, are great aida to 
treatment. 

The lesions must also be kept dr^, if possible, either by iiiterpoeing 
layers of thin old lineu, absorbent cotton, or prepared lint, between the 
surfaces which lie in contact, or by a plentiful use of some absorbent 
powder, such as talcum, bismuth, oxide of zinc, A very effective way of 
treating these Jesious is to dust them plentifully and often with pure eal- 
omel, or with calomel in varying proportions cfimbined with one of the 
inert dry powders mentioned above. 

All that is required besides this, even in had cases, is to touch the 
sepirate moist lesions with solutions of nitrate of silver of varying 
itrength, gr. x,- ^ i. to the ounce of water; or lightly with the solid etick 
of lunar caustic ; or, perhaps better still, to use the solution of thebichlo- 
ride of mercury already recommended for skin lesions. 





The Iodide PreparatiotkB. — For the purely gummatoua lesions lo drugs 
equal tliQ iodidea given UQsparmgly. Uofortuuately, the popular dislike 
to mercury is shared by maiiy pbyfiiclans ; atid tbese gentlemen, Id look- 
ing around £^>r a apecitio for syphilis which is not mercury, often fall upon 
tbe iodides and administer tliem in ditTerent vegetable itifusiona aud tinc- 
tuiea from the very beginning of syphilid, praising themselves and calling 
for the applause of their patients in that they give no mercury. It is belter, 
doubtless, to treat early syphilis witb iodide of potassium than not to 
treat it at all ; but exactly how much better, it is hird to estimate. The 
iodideshavelittlepower inpoBtponingeruptioaatbatare tocorue, although 
they do clear up existiiig legions. They certainly have little or no power 
in preventing relajse eit)ier early or late in the disease. The iodides 
have tbeir place, and a very important iilace it is; but it is unfortunate 
that they are accredited ^ith much curative power over syphilis, since this 
notioTi naturally le&ds to their abuse^ and tends to bring them int^^ 
disrepute. 

Whenever the leaion is gummatous, in most of the intermediary and 
late syphilides, and whenever the proliferative changes of connective tis- 
ane so common in advanced syphilis m the internal organs are going on, 
the iodide of potasaiuin is a power, and an enormous power, which may 
be used to the great advantage of the patient, either alone in very large 
doses in appropriately selecl!-d eases, or in combination with mercurj', in 
more moderate ciosea — constituting what is known as the mtJ^ed trr-ar- 
merU. 

>Vhen, however, the symptoms for which the Iodide ia used have been 
fairly and entirely overcome, then tho merouriala resume sway, and it is 
better shortly to drop the iodides, holding them, in reserve for other 
emer^eni:ies. 

The preparabiona of iodine lao^t valuable in syphilis are the iodides 
of potassium and of sodium. The iodides of calcium, starch, aud annuo- 
nium are also used, aiid iodiue as tincture, simple and compound, aud 
in the shape of iodoform internally. The la^t may be epoken of tirat, m 
order to dispone of theni. 

Little or no iodine effe<^t can bo eiEpefi^ted from iodoform internally, 
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given in doaes of a fraotiou of a grain up to Sve grains at a time. Hill 
hihs spoken well of it iu gutiima of the tongue, but we have not found it 
serviceable- The senior author haa given thirty graiua at a dose, vith 
no obviona effect. 

The tincture of iodine and the oompomid tincture in Btareh water 
(forming tlie ff^sh iodiile of starch) luay sonietimea be used witli advan* 
tage. It is very dark to look at, and not pk-aa;int to the taale, being flat, 
rather nauseating than otherwise; but it is, on the whole, bland and 
rather easily digested, and in cases iu which the iodide of potassium or so- 
dium was badly borne by the stumach tbe mixture has value. The tinc^ 
tores may be used iu doses of ten drops in a tableapuouful or more of 
starch water, and increased up to eighty drops in a claret-glass of the 
diluting fluid. The iodide of starch in the form nl a dry p<jwder may 
be used in from gr. x< to xax- doses. It is very bulimy and difficult to 
take. The iOTlidn of atarcb caunoC be relied upon in an emergency. It 
is valuable mainly in some chronic conditioDs and as an alternate to other 
iodides. 

The iodide of ankmonium is generally uaed in combination with otlier 
iodides, under the idea ad^-anoed by Paget and Buatainod by Hutchinson, 
that the carbonate of ammonia given in OGtnbinatiou with the iodide of 
potassium inteusiBed the action of the latter. 

The iodides of potassium and of sodium^ and of strontium hold the 
first rimk among the preparations of iodine as specifics against syphilitio 
gommata. Of these the first nomwl is the most powerful, hat it has the 
disadva-utage of being decidedly more irritating to the stomach than the 
iodjdei of sodium or of strontium. The last named is decidetOy the 
easiest to digeal^ and the best prepFiration in the market secma to be the 
Frenr'h imported bearing the name of Chapoteaut. It maltes a solution in 
diBtilled water a grain to the minim. This drug is rather eipensive and 
liable to be adu Iterate d. 

Tbe bitter, coppery taste which the iodides produce in the mouth of 
the patient, and most obvious in the morning upon first awaking, is a 
drawback in some cases to the free use of the remedy. Occasionally the 
mouth is made sore by long-continued ii^e of the iodides, the giims get 
tender and spongy, thej swell as in true salivation, and a certain «mount 
of soreness in the teeth is com plained of, together witli an iucTeased flow 
of saliva — the whole, iudeedi forming a sort of spurious salivation. 
These two lesser evils may be measurably abated : the first, by the use of 
peppermint in some form, buth at tlie time of taking the dose and upon 
Ewakiag in tbe morning, and by chewing pieces of root licorice; the sec- 
ondi by the use of astringent mouth washesi diuretics, and such remedies 
KB are generally useful in true salivation. 

Besides these lesser evils sometimes attending the use of the iodidee, 
there are five other serious discomforts which are attached to their em- 
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plojmeDtr acute catarrh, headache, iodwHf ctttaneoug eruptionsy ajid im* 
tiUion of the Btomach, 

Acute catarrh, to the eateut occasionally of renderiDg the patient very 
mieerable, aometimes oomeB en at the very begiriDixig of the ubo of the 
iodides. The patient soeezeB and coughs, the e^ea grow red and watery, 
the Dose ruos, aod with tliis sometimes comes an ioteuse paiu acmsa the 
brow, and perhaps severe ht^aUache. This symptom, like most of the 
others due to the iodides, varies in intenaity with the etrength of the 
dose. Uulike aome of the other symptoms, it often wears off as the iodide 
is coDtinued iu use^ or &t least the patieut gets acouBtomed to it and com- 
plains Jess. 

Tho treatment of this catarrh is to keep the skiD active liy the use cf 
wanu batljs, to givo the patii^ut plenty of blaud fluida to driuk, and to 
encuurage the action of the ktdueya, the proper chaunels of exit for the 
iodides. Be)U<lonna interoally, Id small qixantitiee^ haa a certain amount 
of influonco in controlling the amount of eecretion from the uose and 
tbroat. 

Thfi 7n^d<ich0 produced in some people by the use of the lodidee ts 
qnite iutonao* It usually occupies the brow, or the aide or the whole top 
of the head. The headache comes ou aometimes after a single dose cf 
the ofEending dru^, and Bometimea is so lotenBe that it constitutes a posi- 
tive bar to the couttuued use of the remedy, Fortuuatelyj oases of this 
sort are quite rare. 

The only treatment is to give a mild diuretic, in romhinatioii with the 
iodide, and to add some of the bromide of potassium to the mixture, or 
even a little opium. Fortunately, this idiosyncrasy of having heada^^he 
when taking the iodides is not always an atFair of a lifetime; the patient 
generally outgrows it in time. 

ItxIUm, properly speaking, includes the headache and catarrh already 
alluded to; but the main feature in iodisiu pi-oper is a peculiar and intense 
nerrous depressiou, with irritability, Thia occurs in ceriaiu individuals 
when they take the iodides, With this depression there may be more or 
less ringiDg in the ears, pain in the bouea, etc, 

lodism is difficult to overcome by ti^eatment; usually all efforts fail. 
The general means mentioned above for the headache of iodine may also 
be tried here. 

The cutiirneous erttptions produced by the iodides are DumerouB. 
Erythema, with oonsiderable scaling of the skin, and acne, with boila 
about the f[ice, Dose, back, sboutders, and buttocks, are not uncommon 
results of their use. Furpuia h^emorrhagioa is produced by the iwiides, 
especially in debilitated, auiemic persona who have taken the drug for a 
long time, A peculiar form of pemphigoid eruption occurring in groups, 
and eometinies called bydroa (Hutchinaou), is another of the evil reBulld 
of the iodides upon the skin of Gome patients. 
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The irrHation pntttuxd in the tUrmatk, uid 0om«dm«9 in tiie iiitestiii<6 
by tb« iodides, especially irbea used in Litrge dcK^ is aiurther Bexiaoslj 
bttd quality wtucli Ibej pwiatag. In this vaj w*'""* and lick of appe- 
tite luaj be iiiduned, goin^ oo souMtimea to diardicDa, and leading to 
anarmiA and Josa of abvngth — nusfoftutes wluch do ao mach to coon 
teiact the good effe<;ta ptoducrd by tbo dnt^s- 

Thia irritation of the stomaf h aud akin attacbaa often to an impeif act 
Bliminatioo of Ibe drug by the kidneya. Wben a patient ia under full 
doaes of tb€ ifxtides, his urine ia fuU of Ukeu, aa may be deznoD^ttated 
by pouring a little nitric acid into a teaitobe cootAming aome of the 
ttriae. Tbe atronger acid attacks the salt and liberates the lodinOi which 
colors tbe urines lying above the layer of acid. If the kidneys do not do 
their duty properly, aome of the cutaneoas expansions of the body must 
■offer: it may be the membrane of thenosej it tnay be the skin of the 
face or bv?k^ or the glands this skin euntaics; or it ja^j be the Btoniaoh^ 
The stomach is also particularly exposed to irritatioD by direct eoutaet 
vith the medicine. Thi« direct eovitact the stomach always rMmta, 
especially if the dmg be presented to it in a concentrated form, wtien it 
is empty. 

The natural deduction from all this is that the kidneys must be kept 
always active, when the iodides are being administered, by the UM of 
plcm^ of water aod bland fluids on the part of the patient, as veil as by 
diluting the drug largely when it is taken, and giving it always upon a 
fall stomAch. If th^se means do not suAice, the dose of the iodide may 
be combined with a more active diuretic — suchastheaoetateof potaaaituu, 
cr the infusion of digitalis, or both. 

^metinies, in spite of all precautions, the iodid«9 cannot be taken by 
the stomach. Under such circum stances they may be administered b^ 
the rectum, ^nng ten- and fifteen-gr^n dosee of the iodide of potunam 
cr sodium dissolved In an ounce of varm bi^f-tea. 

AboTCf all it must be bome in mind that the iodidee ahould neref be 
giren solid (in pill form) when their use in large quantities ts required. 
Small doses in pill form do very well in some cases, as high as gi. t. of 
the iodide in each ptll; but such pi!la should be given only upan a full 
stomach, or» perhapa better, taken during the middle of si m«al. 

When it becomes absolutely necessary to push the iodides, it ahould 
be done in fipite of all obstaclea to the coutnu-T. It may be necesmj to 
legTrict the diet and to give bismuth and a little opium eren, bui^ wheL 
the Iodides are needed tbej must be poshed at any cost 

The doM of the iodides is about five grains to commence with in an 
ordinary, untried case, and when there is no emergency to deal with. 
This five-grain dose will generally indicate in what waj, if at all, the 
patient is to >>e uncomfortably affected by the iodides. An occasional 
pimple of acne oa tbe forehead or temple is generally &]l that will be 
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seen, with perhaps £4 little excess of secretion Irom the mu(K)Li5 membraiLO 
of tho nose during tha ^rst few da^s of tbe course. For an ordinary 
c;ise, whfD there is no b^t.ste and tlie stomach ia to be respected, tbe dose 
at the ioiiide may be pusheii by au increase of two and a half grains tii 
the dose each week, hy suuh a gradual increase, with a little care, the 
sioioath need not be injured, tbe Ekin ia not likely t" give much trouble, 
and the weekly iucrease ill the dose may be suapeoded whentheaymploma 
have fairly yielded. 

No such cHiitiou, however, can lie iiidulgeil in when an emergeucy is 
&t liajid^ When the suft palate is threaieur^d with rapid destruction by a 
pecEoratiag gummy ulcer, when the boaes of the uose are crackling under 
thetouchp wliea tbe fuDCtion^oC the brain are involved or life is threatened, 
iheu tli^re ia no time for hesitatioiL or delay, and it 13 not necessary to 
Rdk whether the iudide will agrea or not. IE Jt does not agree, it must bo 
mado to agree — a process which may tax the reaourcea^ the ingenuity, 
tmd the patienc^e of the surgeon to tho utmost. Uader such ciicuni' 
ctance^f a dose of ten grains every four hours is a moderate beginning^ 
and in one or two days, according to the surgeon^s judgraent and the 
patient-'s Decessitiee, the dose may be inoreased by live or teu grains, and 
so on indeticiitely until tbe eywptoms yield or the stomach refuses to 
receive the drug. 

In snrh a case the stnmach must be managed with all care in tbe man- 
ner suggested abovey and opium, if need be bromides or diuretics, with 
bland food, judiciously joined to tbe iodides in surh a way that the stom- 
ach shall have no excuse for rebellion- Limit tu the doaa there ia none: 
the signal to st^.^p iitfTeasiug the dose in a desperate case is unconditional 
surrender on the part of the symptonis. If tbe diaguuai^ has been accu- 
rate and tJie stomach can he managed, this re^^ult will foilow as surely as 
the nigbt follows day. The physician need have no fear, therd need be 
no hesiiatiou. If the stomach holds out^ aud the drug ia boldly and in- 
telJigeiitly pushed, victory is tbe one aud only result. All minor symp- 
toms of iodism maybe disregarded, tbe eruptive troubles, tho catarrh, 
evea the headaclie and depreaeion of spirits, although these last make 
fiome patients desperate, so tb^t tbey seem willing to suffer anything 
from the disease rather tliau to be compelled to continue tbeir medicine. 

The limit to the dose which may be given has not been fDuadn The 
senior author in cue case gave two ounces and six drachma each day for 
about tea days. It is rarely n&^esaary, however, even in tbe moat des- 
perate cases, to go higher than three hundred grains a day; and such a 
quantity is better in its results if administered in six than in three dcses, 
always well diluted in milk or aerated mineral water and put into tbe 
stomach two hours after finishing a meal or one hour before taking food. 

When small quantities are to be given for a considerable time, and tbe 
stomach has been iirst tested with a solution to try its temper, the medi- 
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cine may be givei] m pill form for tbe sako of oonvtuiieDDe. Tablets of 
Taried stteugth up to (ire grains of the pui-e iodide of potftssiunt are dow 
found in the shops in tbe compressed form. They Ifear ttai importation 
well if kept in bottles stoppered wilh a cork. To make up a pili, how- 
ever, of any strength, ti littie pepper, gum tragacauth, and gljcerin u&ke 
excellent ejtcipients. Such a pill when well mode growa aolid, smooth, 
aud quite hard} but its hardness ia uo obstaolo to its digestion, aiuce the 
afiinity of tbe iodides for water is very groat, and such piUa readily break 
up in th« stomach. A fair formula ie the following: 

B Potaarii iodidl, . - - llj. 

TilIv. pip. ni^., BL 

GiEui. Lragneiuith'f 

H. ft pll. No. xxiv. 

These pUls are not luknaturally large, each one contains five graina of 
the iodide, aod they should he taken with or immediately after each 
meal. Id many cases they do not disagree, in others they certainly do. 

A favorite method of giving the iodides is in combination vith some 
bitter vegetable tincture or infusion, which served the double purpose of 
masking tiie peculiarly pungent, bitter taste of the drug, as well as in a 
measure assisting its digestion. The taste ot the iodide may be still fur- 
ther covered up by thtr addition of ginger, peppermint, or bitter orange 
to the solutions in one form or another, and tbe dose thus made SiOtually 
Agreeable. Some ammonia may be added, if thought best, out of respect 
to the general conviction that the presence of tbis drug enhances the thera- 
pcurical activity of the iodide, Huch a formula as the following is rarely 
objected to : 



B I'oLAfis, io^d,, . 
Ammon1» enbcirb,, 
Tr. cineboii® co., 
Glycerhi!, . 
Syr. BuranLil oorl-. 



3lJ. 
Siv. 



M. S- Teaiipoonfal largely dilated with water after envh meal. 

For convenience of administration, when the dose of iodide is to be 
constantly aud rapidly pushed, it is well for tbe patient to have two pre- 
ecripttous : one something like the one given above, and another a satu- 
rated solution of the iodide of potassium iu distilled water: 



^ PdUiaq. fodldl vbL itnntU Icxiidl J I, 

Aquft deflUllAlte, ...... q,s. ^ fl, f I, 

M, 

Of this eolation one minim measured in a minim glass rejireaeuts a 
grain of the iodide, and it may be very couvenieutly used, a teaspoonful 
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i>f the pleasantly tasting mixture being mingled witli water, and as many 
mioinia extra of the saturated solution of the iodide being added to each 
doae as ma^ be required to make the dose of the iodide sufficient, in cases 
IQ which this is varied a little from day to day. 

It will be notioed in the foregoing prescription that only enough water 
is ordered to makfl an ounce of fluid in alL As commonly written the 
prescriptioD reads : 









Bueh a formula makes more than an ounce of fluid — nearly an ounce 
and a half^ in fact — aud it takes about seTen minijiia to equal hve grains 
of the iodide of potaaaium. 

All tlie remarks thua far made Lave referred to the iodide of potaa* 
aiimif Dothiag having beeii said of the iodides vi aodium or atrontiuni. 
The potassiuQi compound is the stronger, being just about twice as 
effective aa the aodium combination^ How much stronger it ia thELQ the 
strantiuin s^lt, if at all stTOtiger, is not yet decided. It ia therefore to be 
prefeTred, and in all utiaefi should be commenced with first. WbeOf after 
fair trial and reasoDable effort^ it has become apparent that the potasaium 
iodide is not suitable, and that the stomach will not bear it, theu the 
strontium or sodium iodide iaa,y be substituted often with veiy good effect, 
Binoe in this, aa in many other cases, the sodium or strontium salt is more 
agreesbls to the stomach than the potassium salt. All that has be«u 
written, therefore, conceroiiig the iodide of potassium is equally applica- 
ble to the iodides of sodium and of strontiitm for those cases in whioh the 
stronger drug is not well borne. 

Mixed Treatment.^ The mixed treatmsnt ie a combination of one of 
the iodides with a mercurial. It is one of the commoDeat forms of treat- 
ment, aiid one of tlje most useful wheu intelligently directed. It cauaes 
even the early ajmptoma to disappear more promptly than if mei'cury be 
used alone. The overzealoua young praL^titiuner, in his early efforts to do 
all he can for his patietit, is quite apt to overshoot the mark in trying to 
obtain for his patient all the fcuod possible out of all kinds of medicine. 
He frequently gives the mixed treatment (mercury aud potash, as he 
commonly calls it, instead of mercurj and iodine, whi-'h it more properly 
IB), ordering it as soon as he decides that a giveu charcre ia syphilitic. 

There is no advantage iu such a course. Mercury ia all-stiffioient in 
the beginoing, and anything like polypharmacy is aS doubtful wisdom, 
since the stomach and its iDtegrity coustitute the sheet anchor of the 
syphilitic patient In the long run. The patient may have mnrh medica- 
tion to endure, and it ia well to spare him in the beginning. Many stom- 
achs submit t^ the prolonged use of the ioflides without a murmur, for 
IT 
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years; but there are others which graduaUy fail in digestive capacitj, and 
reduce the patient to a oonditioa of auieiiita, with great general nervous 
irritability and prostratioD^ and th^t, too, without giving tiae to any 
marked active eTideuc-es of dyspepsia. Tbe iodides, long coutiiiued, u« ' 
fully as liable, or more liable to do barm than the meroorials. It may 
become necessary, during a prolonged and obstinate attack. c>f syphilis, to 
use not ouly the meTcurlals for a long time, but the iodides also; and 
when it becomes necessary, let it be done. But this is not an excuse for 
using the i^didea out of place., or calling upon the stomach for extra work 
wheu it is not requut^d- 

The niiied treatment is appropriate in all the aloweri mora chronic 
Ij^ptoms iff the in termed iaiy and late staj^e^ of syphilis. The basis ut 
dU) treatment ia an appropriate iodide, either of aodinm, atronbium, or 
potassium, as the case may be, and with it a tiiercorial. The treatment 
may be effectually carried out by giving a auitaMe doee of the iodide, as 
directed in the last aeotion, and adding the mercury by fumigiitiuu, in- 
unotion, or separately in pill. It is a little more appi-opriate^ however, 
and perbapa more af'oiirate in dosage when gliding th« mixed treatmcutf 
to mix the drugs themst?lvea in the sAni^ pill or potiou- The best drug 
to mix with the iodJdea ia the biniodide of mercury. Most ether forma 
decompose, aud the resulting compound is an uncertain amount of bin" 
iodide of mercury, with fin eqiia.lly uncertain quantity of tho other mer- 
eurial, however mut^h there may be whii^h has escaped decomposition. 

The biniodide of mercurj', therefore,^ may be added to any of the pills 
or fluids already referred to in the section on the iodides, in a dose rary* 
ing from one-thirtieth up to an eighth of a grain. The new ingredient in 
the combination will make no difference in its form or taste, but of ten 
makes a ^preat ditferenoe in its effect upon the patient. 

Some of the pills found in the market are made so as to represent the 
misted treatment, containing varied proportions of the iodide of potassium 
and the biniodide of mercury. 

In using the mixed treatment, it is often desirable to continue the 
mercury at a ^iven rate while the iodide is steadily jiushed. This consti- 
tutes what IS called mixed treatment with iodides in cicess, an expression 
which will be found to occur several times in this book when Bpeaking of 
the treatment appropriate to some of tlie various lesions. 

Whfn to c^iiifi ff*'''inf/ th% iodUlf4 is a question of importance. They 
are useful, most useful, gainst certain fiymptoma in sir^bilis, bat they 
cannot claim power to prevent relapse. Therefore we should use them, 
and vigcrously U*o, against the symptoms that tlipy control, but should 
not depend upon them for any more work after the aymptoms have yield- 
ed. The main difficulty in the case is, therefore, how to tell wheu the 
symptoms in question are thoroughly controlled, A gummatous infil- 
trated patch may gradually melt away nnder the bold use of the iodides, 
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aod seem to be entirely gone ; yet, if the iodides be discontdnued too BOon, 
this patch will relapse in many oaaeSn How caa it be, then, that the 
iodiclea do not prevent relapse? 

The answer to this question may lie found by analogy in the study ot 
other ick titrations. Gummatous processes are int^ltrationSf and the terti- 
ary connective- 1 is sue proliferation, the interstitial bypertropby of orgaiiB, 
is an aimlogous change. These diseased conditions of the tiasuGB extend 
fartlier than is evident to the caked eye. In the same way cancerous 
infiltrations and epitheliomatous nodules far outreach their lijuits ae ap* 
parent to ordinary inspection. An epithelioma maj'^ be bumed upon the 
surfacie, and the nodule apparently destroyed — so much indeed that 
a thin, unhealthy scar may form over the spot; yet the morbid tis&ae, 
although apparently gone, often remains in the outlying tissues^ and in 
such aca.se local relapse is inevitable. The aame is true of lupus, and 
the efl'cct of local applications upon it ; and of carcinoma, and the cutting 
operations to whu-b it is subjected. 

In the same wfiy m syphilitic infiltrations the remedy which removes 
them, ibe iodic preparations, must be long and patiently continued after 
the local trouble is apparently under control, or local relapse is certain. 
Id ia customari\ therefore, to continue the mixed treatment for montha 
after all evident; need for the iodides has passed, and then gradually to 
drop the iodides and resume the mercurial at the tonic dose. Evectually 
the mercury itself may 1>e gradually dropped after a number of luonthsr 
differing m varying casea, according to the judgment of the physician. 

iu some caaea of the old ayphilia, eapet^ially the nervous forms, when 
th« iodides have been long given in large doaefi, the cymptoms may after 
a ttiite fail ti> yield to the drug, while the patient gradually grows thin, 
nervous in the ordmary eenae of the term, tremulous perhaps in his taoTe- 
menta, unable to sleep, to dij^eat food, to perform mental work. Some- 
times in Bueh cases the clinical picture suggests the idea of cerebral eoft- 
ening, yet the whole may he due to long-iiontinued excess in the use of 
the iodide of potassium, A cure ia attained by cessation of the iodit^ 
course, aided by mental and bodily rest and hypophosphites with strych- 
nine. Thei^« are the patients who recover sometimes after a change of 
physician, or after giving up what they call the "old-sobool " doctor and 
trying h om<pf apathy- 

Zi/tma/in^s Dftnett/tn: — Tn terminating the general remarks upon the 
routine treatment of syphilis^ something must be said about Zittjnann^s 
decoction. Thin remedy has long held a respectable place in the mind^ 
of the profeasion, and the formula by which it is prepared, in a stronger 
and a weaker decoction, retains its place in the dispensatories, It is a 
remedy of undoubted value in many conditions of late syphilis attended by 
cachexia, loss of appetite, ansemia, and irritable stomach, especially when 
the iodides disagree. Its action is probably largely dependeiit upon the 
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lAxative intiui3iic« of the senna which it contunSf and upon the geoenl 
oOEobuiatiuns vhich mEik«8 the mercury in it acceptable to the stomach. 

TUbre have always existed two ^reat drawbacks to its geiier^tia«: 
(1) It XB difficult to prepare, containiiig a hos*^^ cf iugredieuts which must 
be «o coDOOcted that much time ia ooasumed in their proper preparadoo j 
and (2) its use according to the rules formerly laid down u too irksoo^e 
to be eodurbd by most patieuts, while the quautities necessary to produce 
any effect (a pint, aud more a day) cannot be conrenieatly mastered by 
amiiy patietitn with delicate stomacha. TheDt also, the rul^s fibout pre- 
paratory purgation, rest in bei.1, hot water with one decoction at one time 
In the day, and cold water with another decoction at another time of 
day, Hmjiek really more of the wizard than of the eage, and t«ud to bring 
the remedy iut^r disrepute with honest-minded persons, lay as well as 
pmfessiona). 

The trutli is probably that judicious purgation, with a light tonic lax- 
ative containing a merciuiat, and that too ia fair doae, is what does the 
good, lit McDauneira lectures on surgery in 1871/ there appeared a 
inodiAad ZittJimnn's d«coct]on whtch did away with mnch of the apparent 
auperduity of the older pre{)aratiun ; but even this is too clumsy, with its 
larger and hniaUer dose, and t^ld aud hot water. It acta just as well 
when rtiduced to a einf^le combination. A table«poonfnl is the dooe taken 
without water, three or four tiiues daily, regulating the quantity by the 
purgative olTect. The foUowing is the formula : 

3 llydrarg. chlcHd, ccrrotivl gr. L 

AlnndiilM 3a. 

HitT, (ULnmp . a I Ij. 

Olfcrrlnl. J 1. 

f4yr jwiinjU) .,,,.. - . J tm. 

Spm, aiLia Si. 

Em. glycjrrhiKa, 3 I- 

Aquie FtDDlculL, I-n. ;hI J^^IJ^ 

M. S TjiblQApoonfu] ai ft d<Me. 

The treatment of inherited syphilis, and of syphilitic women during 
pregnancy, will be given under their own sections. 

«?BgSl]4. 



CHAPTER X 

SYI'HILIS OF THE SKIN. 

The s;ymptomB upon the akin and mucoua membranes have always 
giveu the best tield for etudjmg eyphilia; and sinoe the dermatologist has 
brought bis powers to bear upou a etudy^ of the numerous lesions of the 
skia produced by eyphilis^ much peculiarity Las been found to exist in all 
the lesions dud to the disease, and muoh difitinctiveuess in form, color, 
grouping, etc., so that the clasfl of eruptions produced upon the skin by 
syphilis, and known as syphilid^s, has become well established. The 
syphilides are generally capable of being diagnoatrcafced by the aid of 
simple inapeiition, Befnre going into the detail of des^iription of the 
different eniptiona it will lie well to rousider the geoeral characters which 
are shared by thi?m in common, 

Chauges in tite skin Buch aa the sallownesB, the branny conditiOD, the 
lack of lustre in early syphilis, the flabbiness in ca^^hexia, the general 
tawny hue often seen in the same fitage, the Beborrhtpa, the drynesa— none 
of these featarea found upon a syphilitio patient differ materially from 
the 8aind conditioua when encountered upon a patient rendered ill by the 
actioQ of some other debiliutiug cause. They are not therefore syphi- 
litic, except in that they have become so by accident. 

The peculiar characters of syphilitic legions of the integument — ^thcfte 
which they possess collectively as a group of affections— may be best stud- 
ied by examining them in detail. Ttjey are pofijmorphuin^ the citlor and 
fonti^ the afts'-nca of subjective st/mptums in counection with them, the 
grouping of the lejfiofin^ thti ehararters of the acaha and ulcers, aud t/ir^ ap' 
jtearanes and Mttii'ior of the eicitrii^es. 

Polymorphism is quite a difitiuctive feature in the early syphilitic ex- 
anthemata. The evolution of the eruption ia in successive crops of leeionsi 
and soum of these go on to a fuller development than others; therefore, 
in one and the same syphilitic eruption, at almost any period in its course, 
it is often possible to tiud the most varied lesions associated side by side: 
the macule, the papule, th^ vesicle, the pustule, the scale, and the pig- 
ment spot. 

Polymorphism does occur in other cutaneous diseases, but it ia su con- 
stant in the syphilitic exanthemata as to be worthy of si>ecial remark. 
The same morbid spot upon the shin, in going through its evolution, 
aasunes the form of several lesions; hut in the general eruption there ifi 
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always an excess of one lesloD or another, aod thia t^'pe leslQH Damea the 
eruption (papular^ pustular, vesicular, etc., ayphilide)* 

Color. — The color of syphilitic eruptious is peculiar, Tbo earlitrr and 
more acute eruptions are pixtk aud red, a color much like that eeen in 
ordinary iDflammatory states. As the freshness dies out of Ih^st erup- 
tions, however, they assume the «yphihtio thit, and ia some iustaoceA 
they poastras it from the start. This lint is sbaply a certain Uvidity min- 
gled with red. It has been called by many names, but that which suits 
it beat is the raw ham color. The copper color is found, to perfection in 
many of tli« lesions after they become pigmeateil, and it ofteu remains 
for a loDg time m scare Uft by leaioDS, and in the areolar border of the 
latter, but this term is It^ss accurate in expressing the tint of sjphilitiG 
lesions in their period of activity. 

The color is due to thd iikQajDina.tory procesa whi<*Ii produces and 
attends the lesions. The auperGcial vsasela become dilated, a certain 
amount of cell iufiltration occurs, and the pigment deposits and shows 
through- 

This hyperEemia and small amount of pigmeat makes the raw ham color. 
It ia rarely absent in any of the sfphitiUes. As the hypergeinia aubstdes 
and the vessels ret^ira to their natural size, the pigment becomes more ob- 
vious, and then the copper color appears. Finally, nothing is left but 
pigment m greater or less quantity, and the color may be that of bronze, 

The pigmeutatioa remaining behind after syphilitic lesions is not 
usually permanent. It cleats away promptly in light cases, more slowly 
in others. It remains longest on the lower extremitiee. It clears up 
from tlie centre peripherally, leavipg any cicatricial tissue which it may 
have involved more white than the surrounding stin. Occasionally, espe- 
cially around a cicatrix in the lower extremity, it remains permanently. 

Fonn and DUiributioji.—lL\i^ earlier eruptions are generalized more or 
less over the whole body, each separate lesion showing a tendency to 
flSHume the rounded form. Later, the lesions tend to cluster and form 
patches; they are geuerally symmetrical in their distribution. The latest 
lesions show little or no tendency to symmetry, but preserve in a marked 
degree tha rounded form. Gummatous ulcers are often composed of the 
confluence of several gummata, and the borders of the ulcer consequently 
are made up of segments of large circles. 

Absence of subjectivo s^r/ij/torrui is a marked feature of ayphiUtio erup^ 
tiona. lu nearly every case, and in nearly every class of eruption, from 
the macule to the most extensive uker, there is customarily an entire 
absence of auy itching or pain. This rule, like all others in syphilis, has 
its exceptio[is. An acute outbreak of an early syphllide commonly occa- 
sions little tingling, but rarely any itching. tJIcera, if counected with 
hone, or upon the lower extremities, often pain considerably, sometimes 
excessively. On the other band, the scrufulidesT and many gouty emp- 
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tionBf with most of thd forms cf lupus, are equally devoid of subjective 
syniptoms, so that this peculiarity of ayphilitic eruptiona c&nnot bo 
conaidered to be pathognomonic. NeverthelesB^ the conspicuous abaence 
of itching aud pain is a feature of great diagnostic value in connection 
with the syphilides. 

Tlie at^abs und tiicerv of sjphililio lesions have some peculiarities. The 
scabs are apt to be thick, rough upon the surface, set into the skin at 
their edges, and adherent, unless undennijied with pus. There is genei- 
ally also a muiked greenish tint in the scab^j whether the latter :tre dark 
or light cokirt'd. This green tint is often due to the admixture of a. cer- 
tain amouut of blood with the pus forming the si:ab- The ulcers of syph- 
ilis are round or oval, rtsemble chancroidal ulcers. Their herders are 
someLiiiies undermined, but generally adherent. The floor is pale, uiievtn, 
more or lees pultaceous, the discharge purulent. The edges are abrupt, 
perpendiculur. The base tcay be either hard or soft, 

77to cuatriccs of eyphiliti*; lesions aie quite uniform in character. 
They are round, depressed, smooth, thin, and not adherent, unless lying 
over bone. They are dark at first, from tho pigment they contain ; and 
as this olears off centmlly, the scar grows while and shining, its white- 
ness intensified and set cH by a dark frame of pigment- 

TypcB of Syphilidfifl^- The emotions found upon th« ekin in seooudaty 
and intermediary (late secondary) syphiUs are seven. The last three 
occupy the border line, and may, any of them, be found long after the 
patient has sofftred from well-marked tertiary gummatous lesions of bone, 
or of tlifl other tisauea. These three oocurala<ijuat as well entirely within 
the secondary period, and are beat classed aloni; with secondary lesions. 
These eruptions are named according to the prominent lesion which 
oharacteri/es them. They are: 

1» Erythematous (roseola or macular). 

2. Papular, 

3. rnatular. 

4. Pigmentary. 

5. Vesicular. 

6. Fapulo-squamoas. 

7. Tubercular. 

The lesions belonging to the tertiary period, all of which are prone 
to run on to ulceration, to destroy tiasue, and leave scars, are three in 
number : 

1, PustuIo-buUons (rupia). 

\ a, with infiltrated base (ecthyma). 
( l's in groups. 



2, Pustular syphilids: 



3. Gumma: 



as infiltration: i 1- nouMilcerative, 



' b, tumor. 



12, 



ulcerative. 
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In ooDuection witb all of tbcso occur leaioua on the muoous znem- 
branea, which will bo considoted In their proper place, and varied gen- 
oral symptonis: glandular engorgement, fever, alopecia, etc., some of 
which have already been considered. 

Erythematous Byphilide. — This ih tha moat common and the earliest 
of the general syphilidea. It maj come on vithin a month after the ap- 
pfarance of cLannre, generally six weeka op two months, sometimes later, 
especially if delayed by treatment. It Brst appears upon the lower part 
of the thorax in front and at the sides, over the belly, and in the fl&nka. 
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Fib. SO.— MafulutiyptiiilJu. lUunvw^ 



A very hot bath will frequently develop it several days before its natural 
date of outbreiik. 

The eruption comes <iut as a series uf roundish and oblong maoulds, 
varying in diameter from one-yigl^th to half an inch, at first red, then 
tawny, then pigTTiented, Attirst the patches are flat, then they often be- 
come covered with minute papuliir ele^-ationa, and aometiniea some of 
these papules go on to VfyieiilutinTi, oi'casinnally even to mild puatulation 
(although this is exceiitiikfjal). The patcbj therefore, is flat or raised, as 
the case may be. At first prei^sure of the finger causes the mottling en- 
tirely to disatipear; later a slight, livid staining reiitaiiis behind after the 
removal of piiassnre; finally, when the spot is fading and has beoome 
slightly coppery from pi^;ment» presanre has no more effect upon it. 

The spots are never coufluent—healthy skin always exists between the 
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macules; tjat upou this skin there may be foimd a few other lesions soae- 
tiiues, such aa a papule or a puatule. 

The hands and faoe^ where the skin is tougher, often eBoape the emp' 
tion entirely. 

The duration of roseola ie from a few days to fiix or eight weeks. It 
may relapse. Au auimlar variety of large patches in groaps^ tending to 
turu iiiLu the scaly Ajrm, is fomid occasionally at tbe eud of the Jirat ytar 
of syphilis. It runs a slo^ver course than the roaeola, occurring soon 
afU^r chaucre. If tre^tineiit (mercurial) [jau betiii cummeDCed before the 
appearacice ut the eruptiou, its outbreuk is poatpuned^ aud it may oonuiEit 
merely of a few scattered macules upon the trunk, requiring some dili- 
geuce to find them. 

The dijignosis o£ roseola due to syphilis is easy. The erythematous 
eruptions due to arsenic, bromine, mercury, belladouua, qumiue, hare 
different situations and groupings, and ai'e attended either by inlorual 
fereror local itcliing^ Copaibal erythema itchea badly. Roseola autum- 
nalis 19 attended by fever, and measles by its pathognomonic prodromes. 
The glandular, epitrouhlear, and post-cervi(»ttl engorgement, the existeuee 
of chanere and the tliroat symptoms (erythema and mucous patdi^a), 
together with the s^abs in the hair, the night pains, ard the syphiJitie 
fever, if present, maUe syphilitio roaeola one of the easiest to diagnosti- 
rate of ull the legions due to syphilis. 

Papular fiyphilide. — This eruption may he combined with ft roAeola, 
or follow the latter j or it may appear as the first syphilitic eruption. Its 
date of appearance is therefore about the same aa that of roaeola. The 
papules vary ID size, from a Diinute aconiinated papule, suuh as is seen 
upon the macules of roseola, to a broud, flat papul<^ as large as a 
dime. A common form is the fl^^t, lenticular papule, of about the size 
of a large split p€a. Theso papules are scattered about, not grouped, 
occupy the Hanks, the trunk, the extremities, and very often the face 
(Pig- 87). 

The charaateristic flat papule oomiuences small, and gi-ows in all direc- 
tiotia except in height. It is hard aud smooth upon its surface at tirst, 
later it is Bometimt;a slightly depressed centrally. It is pink or red at 
the commencement, but Tery soon takes on tbe syphilitic livid tint. It 
sheds its epithelium on top, or the latter dries duwn quite early and 
cractis arouud the circumferen<e of tlie papule. The broken, rough edgr 
of the thickened epidermis then curia away, like a dirty late collar, from 
the base of the flattened papule, giving tbe lesion & very oharactertstic 
appearance. The papules gradually sink away, leaving pigmented spots, 
but no fcars. They come out successively, and may be found in different 
stages of development upon different parts of the skiu. 

On tlie jialm of the hand the papules seein to abort, on account of the 
thickness of the scarf^kin. A thickening of the scarfakin seems to take 
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plvod, [jf tbtt eize of a papule (papulo-aqiiaiiiouB) (Fig. 88). Then the epi- 
thelium gets j'ellow a]]d drjy cracks, And drops out, lenring a clcan-cut, 
puQckfidout QirclD iu the palm, of the size uE a apUt-peo, with apiuk, eoii^ 
dry floor, covered witli thin epithelium &ud an underminM, vhiten^d 
border of thick, raised epithelium, surrounded often hy & red areola. 




ric. 8T,— Pipulftr SypbllJdt!. 

TbeBeBpotsoft«n get well without spreailing, tiiuB ditTering troia the later 
scaly fiyphlHde of the paUn. Sometimes, however, these spots are attended 
by fisauring and underminirig of the epidermis laier&ll}', aiul several Bj>ota 
may coalesce. This ia not the rulu, but exi^eptionaU 

There h a large, flat form of papular eyphOiile aouietimes CLCouutered 
upon the budy, bat most apt to be found u|Kjn the face and scalp. The 
papules are aa large as the fluger cr thumb itaih Iu the sculp they itch. 
They are of a pale pink color, deAquain:tte readily. Arouad lh*?ir edge 
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the epidermiB gets misBd by a gliglit effuaiou of stinun, while the adher- 
ent cuticJe, bound down ceuti-ally in the large lesion, gives the whole jlh 
appearance of uiubilication which is characteristic. 

A flat, livid paj^aJe, sometimes excoriated, sometimes diyj 18 occa- 
sionaUy foiiiiU indifferently situated upon the skiu. 

When pajmlea lie in creases in the skin, so that they are constantly 
covered by oUier ptntious of iiiteguxueut (uudev Uie breast iii tlie fciuale, 
ID the groin ia fat persons), and ara 
thus kept warm and Hubji^t to £rio- 
tiou, tJjey aje a^t trO befotoo very 
latgeand Bat. They soiuctimea run 
together ixito patches and lieooiue 
moiat on the surface. They may 
becotii« exuberant and granulate, 
Umler tUeae cironmBtanoes the 
papule becomes the muaous patch 
of the akin — the flat eundyloma. 
They are common fiboLit the anu^. 
the ficrotum, the labia (Fig, 89). 
The gray pellicle upon the aurfaoe 
of these lesions recalla the typical 
tnuc-ous patch of the niucoua mem- 
branes veiy exactly. The true 
mufwis patch of mucous membranes 
ia indeed a papule^ and the papule 
on the skin is castomarily associ- 
ated with the mucous patch up<in 
the mucnua meiDt>ranes. 

Tlie duration of the papular 
sypbilide is very variable. It may 
come out aa the iirst ertiptiuu, 
either alone or mixed with the 
roseula, and c-ontlnue for a period 
varyiag from a few weeks to many mouths. When apparently getting 
well, it Bometimes suddenly relapses without apparent cause. The lesions 
on the paluts and soles, especially if they run together into patcheSp are 
particularly obstinate. 

Syphilitic papules, unless they alcerate, leave no scara. The pigment 
slowly disappears with tiiiie, sometimes i^entrifugallyT leaving a pi^'mented 
margin, which may persist long after the centre has become whiter than 
the surrounding skin. 

The diagnojiU of papular syphilids ia very easy in typical eases, espe- 
cially if the eruption is copious, and other concomitaut signs of early 
syphilis are present. Uifficnlties may arise, however, when there are 
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<mlj ft few papoleA. A Uw ftcamlBftted p^Kiki can vith difficoltf, 
tf at &11, be distxD^ubed £toed indoleDt papoles of aeae, focjuj after 
middle life in goutjr people of duk compleiion. The pigmented aie& 
AiiffoimdiDg the Bite of a papule vhich has nui ita eoozse ia eoggeetiTe, 
but Dot paibogBomcnK, of ^'phiJja. In some caeee the result of treat- 
ineat alone will justify a dtagDoeia. 

Flat papnlee, wb en occurring in ui isolated way, late in sjphilia, are 
al«o iDdiitJagntahable from Bimilar isolated accidental leeiocs, due to 
indifferent eauat^s, upon ibeiunatic subjects. Trvauneut here again be- 
comes the muHt valuable aid bv diagnosis, or, better sttU, ukoerTatioa, 




rio, w.— rial luued r^puic* ammii Aniu. (iocMtriottu ibulV 

since isolated Hypliilttic papules do not reproduce themselves indetinitely^ 
while upon certuin gouty subjecte they lecnr from time to tome with rea- 
sonable regular! t J. 

Lii^ben pianos, of all eruptions, is with the most difficulty differouti- 
ated from a papular syphUide. The color is identical, and many other 
features are the same. The moet positive diatbguishing marks are the 
umbilioation of many of the Bolid papules of liolivn planus, their wide 
difference in size, their Tery marked tendency to nm into patches, and 
their tendency t*j arranj^e themselves in lines with healthy skin between 
the different leT^ions rather than in circles, as is the case in syphilitic dis- 
ease. Moreover, with lichen planus there are no concomitaot symptoms 
of syphilis fouml in the lymphatic gUnda or oa the mucous luembranes, 
wliich could hardly be the ca^e in an eruption of Byphilitic papules of like 
tnteuaity^ The (laltnsand soles are much more apt to be spared in lichen 
planus than in a syphilitic papular eruption. 

The ilut raised papule (condyloma lata] generally accom pan! ea other 
syphilitic lesions^ and is relatively easy of diagnosis^ AYhen seen alone 




SypUlXild OF TUB fiKIN, 



2f>» 



about the anus, & doubt Bometimea arises as to whether the lesigns may 
not be the ordinu'y vegetationsj the so-caJled venereal warts, wliich are 
apt; to be found iu couuectiou with gouorrhieal, leucorrhoeal, aud other 
discharges — indeed, compHcatiiig all lu^inuer of uucle^iness- 

The venereal wart ia more uneven on the surface than the coudyloma 
lata, more split up aiid segmented into pointed pupillze, like the ordinary 
" seed wart." A large cluster of them may grow off from tJie skin in a 
pedunculated manner* Their eolor is apt to be more brilliant than that 
of the syphilitic papule, and their situation is less frequently the anus oi' 
scrotum. Tbey lie most often within the ostium vaginae in the female; 
under the foreskin in the male. 

Pustular Syphilid©. — The pustules of early syphilis are found in two 
varieties: (1) dmall, scattered, or grouped, arising within a follicle, oi- 
octiurring iudepeu dent! y upon an intperTening portion of skin; (2) upon 
an indamed huae, hut still au[jerficial, not gumuiatoud (tiu(>erti<-ial e<T- 
th^n^aj. 

Tho Mmall pu^eulu ha.a no y ety dietiiiotive marklug. It is apt tu be 
generalized over the whole body lu early syphiliB, 

The pustular ayphilide may come on aa tbe earliest eruption at six 
ireeks, but it does not usually appear befofe as luauy months. The scat- 
tered pustules found aiuoug a Tiutiib<>r of vesidlea, pjipules, and erythema- 
tons apobi in the polymorphism of tho first eruption do uot Doustitute a 
pustular ayphilide. Jn the latter the type lesion ia the puf^tule, grouped 
or diBcrete. The lesiona are found s[?attered ovf'r the whole body, in the 
scalpi upon the face, tipou the fingers and palms, over the whole truuk 
and extremities. They Tary greatly in si/t*, take severally from one to 
three weeks to reach perfei-tion, and Ihfn tliey usuall}' break and scab, or 
dry dowu and heal up under the little cnist. When they run together 
into superficial patches, they behave in much the aaiiie way. 

Wlien t!ie dried-up acabs fall away the livid thickening of the skin 
remains for a considerable period marking tbo sites of the tesious. 
These livid papules (fur such they are) may be marked by a central de- 
pression—the lu'le left h_v the suppurated follicle — if the pustule has been 
pisrced by a hair; or they may remain ulcerated on tup for a time, finally 
yielding a thin, white, round scar. A ring of pigment around each sepa- 
rate healing lesion in pustular syphilis is rather the rule than the excep- 
tion; but the pigment finally disappears, and the scars are often so faint 
that it becomes hard to detect even traces of them in later years. Groups 
of superBcial pustules are much more rare than numbers of discrete pus- 
tules. 

The pustular ayphilide is slow. Crops of pustules come out at differ- 
ent times, relapses are not uncommon; aad, unless treatment aided by 
t^tnics shortens the duration of the affection, it is apt to drag itself along 
during several months. 
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The diagitosut of BU]>erticial pustular syphllide Is generally easy from 
the concomitant aympbima and history. Iritis is apt to complicate it* 
The bronzed areola of the aubsidiug lesion is a great lielpto cliagnoais. 
A geaeraliiedj pustular, fluperfiL*ial, discrete eruptiijii is very rarely due 
to any other cause tliau sypliLlis^ and the appearance of such an eruption 
flbotild uuniediately suggest an inquiry into the patient's previous bistory. 

The iiipef filial etrthi/rnatoas 
sijphifide ia a little deeper, a 
little more intense^ beuig more 
deeply seal^ed than tho simple 
early pustular ayphilide. It. in- 
dicatea tli£it the patient Laa a 
bad type of flypLUia, especially 
if it comes on early. It gener- 
ally appeara as late as during 
the second yenr — late enough to 
be called tertiary j but in bad 
oaflt>a it often eoriLes on early, 
within ^ f«"W weekn of chaLcre, 
and it leaves a faint arkr, not 
itifiiimting any (louaidtfrable de- 
struelion of tlsiiije, Orca-sion- 
ally, on the other liand, it accom- 
panies early nmliguarit lesiuna 
in very bad syphilis, and destroys « 
consitierable tissue, irhjch <rf 
course nece^^sitatea a deep scar. 

This syphilide starts as an in- 
filtration ofa limited area of skin 
capped hy a ^juatulo, or of a patoh of skin upon whic;h several pustules ap- 
pear, at tirst disi-i'ete, liitev conduent. These pustules are generally large 
&ud flattened; they may even be nmbiUcated. The pustules develop rather 
fllowly^ willi little or no pain, and tiiiully soab, an itU'er existing under 
the scab for ffimie time after tlie luttt-r has formedn The pigmented areola 
comes on during the latter part of the development of the pvistules. The 
ecar remains long purple, often raised and thick, generally pigmented, 
and aometimes pitted. Finally tlie sears become perfectly white, more 
slowly upon the lower tbuti upon the upper exIremitieH, 

The rf/'/j/rt'H/,* of this form of syphilis is not difficult except in occa- 
sional ca^es in whiiih, as eometimea oceura, fe^er runs high with the first 
outbreak of the pustulea, and in which uui hi Heat ion is marked. A mistake 
has been often made in such caKPs, and the patient haa Iwen sent to a 
Bm&llpox hospitaU Tlie mistake may be avoided by noticmg the more 
sluggish development of the syphilitio pustules in crops, the absence of 




FlO.ua— riiAlLilur hTi«bUJ(li% hUi>WliiK UuUj J'jl«a. 



SYPHILIS fJP THK SKIN. 



271 



intense pain in the Uuik, tlie liistury of the case, and tbe ooaoozuitam-e 
of other ( mouth and glandular) evidences of syphilis. 

The superficial ecthyma of early ayphilis differs from tbe deep ectii^^ma 
of late syphilis, in lit^t the latter is a gummatous intiltration of the true 
akin, has a livid, hard base, and always leaves a depressed, round, white, 
thin, SMiootli, luipittreU scar. 

Pigmentary Syphilide-^Thia eruption, the very existence of which 
i& questioned by some authors, while its syphilitic character is doubted 
by many who acknowledge ixs existence, waa first accurately described 
by Haitly, later by Foumier. 

This syphilide is sujiply a coloration of the integument, varying from 
a light dirt)' brown color to aJmoai a black, a mottling formed uf patches, 
light and dark: The liglit art^iis of skiit art^ sometimes of a uatur&l hue, 
Bometimes whiter than the original integument. 

The eruption is gener^ly fouud upon th^ aide^ (if the net^k, in front 
&nd on the upper part of the cheat; eKtepLioually elaewberej as ujmju the 
trunk, the bands. It ia generally ignored by the patient, and often dis- 
oovetfr'd only through accident by the physician, or after careful eearch. 

The lesion has been considered to be the lesion left bohinU by a roae- 
ola, and at beet it ia an obscure affection of but little moment. As oor- 
roborative of pji^t syphilia, it may be of Home value. It comes on any- 
whera in the second half of the tirst year after chancre, and may last 
many months* but it alnraya finally disappeara. It is totally devoid of 
aiiy subjective eymptoma, and abi^olutely nuintiueDced by treatment. It 
cannot poGdibly be mistakea for anything except dirt, pityriasie versi- 
color, freckles, or leiiooderroa. The first of these wasbc^ii off; the second 
itches faintly. 19 a little ))ranny^ and furnishes apoi-i^s fur nucroaoopio Oi- 
ftgnosis; the third nr^ more yellow, and never confined to the limited 
re^on of tlie sides of the neck and upper part of the chest, l^uooderma 
of the fommon sort has a differpnt distribution. 

Tecioular Syphilide. — This eruption is rare. Its date oF appearance 
IB late in the secondary period, generally during the second year after 
chancre. 

The vesicles may be of varied aize, but generally are small, acuminated, 
Bcattered about the trunk and extremities (the face being spared), or clus- 
tered into groups in circles, or segments of circles, upon a livid bijse of 
characteristic syphilitic color. Each of the lesions may be aurroimded by 
an areola, at Hrst livid, then copfHry, and the vesicles may dry up and 
8cale» or become purulent and scab over. 

There is a form of vesicular sypbilide coming on earlier (within six 
months after chancre), the veaicles being large, umbilicated, upon a red- 
dened base, with an areola at first livid, then coppery. The vesicles 
quickly become purulent. 

All the vesicular Byphilides are slow in evolution and apt to be pro- 
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longed by succBsaive outorops of new vesicles sjid cloeters of veaicles con- 
tmuing to appear as the tirst dry up. The Imd spots left by the vesicles 
gradually whiten and leave either no scar or pitted cieatriees. 

The diafjriofis is ea^y. The umbilic^led veside may suggest vari- 
ceUa, but there is no itching except in the acalp^ and other flyphUiiio 
lesiuu£ are apt to accoinpaiiy this umbilioaLed form of the eruptioa. The 
geuerali^ed veaiculur Ajphilide do«e nut become couflueut and yield ah 
oosiug surface aa does eczema. The color, the areola, tho groapiugj the 
abaeuco of itcliiuj,-, Jiatiiiguish ib easily from otlier vesicular eniptiona. 

Fapulo-Squftoioiu SyphUide.^The pftpulo-Bquaiuoua ajphihd© occurs 
toward the endof tho first year of eyphilla, or at any period later. It may 
oome on long after the tectiary stage haa set in, after ^mmata Lave ap- 
peared, a-tUiV hone disease has been inaagtu-atcd aud cured. Lott^ after 
the patient thinks himself well, several years perhnpfl after the appear- 
ance of any symptom due to syphilis, an elevated patch of aquainous syphi- 
lide ma-y appear ujion the face and be iniproi>erly called a lupus by the 
physician — ur a circinate scaly eruption comes out upon the scrotum and 
here the patient looks upon it as a rinRworra. 

Solid patches of papulo-squatiiou:^ syphilide may otv^ar upon thd faea 
or any part of the body. The skin is tbickenml, more or lesrt hvid, oflen 
not distinctly papnlated, but iiitiltrated. The sizo ajid shape of the 
patches vary greatly, from small dots to broad, rouuded sweeps of emp- 
tiom. The livid surface is covered with tine white etiales, which are 
tightly adherent. These scales shed olT and are repUced by new crops, 
until finally the in£ltration disappears and tbe patch gets well, leaving 
DO scar. If tbe patch has been positively tnberculuted as well as scaly, 
round sears, not much if at all piRniented, are apt to be scattered over 
the livid scaly area covered by the eiuption, and these s<:ara remain per- 
maoent after the affsotion gets welL 

Tho eircinatcfifi-'K may come on early or very late in syphilis, attack- 
ing any part of tho body, but most common upon the scrotum, or about 
the genitals, in sither sex. The circle, or aegment of a circle, st&rta 
of a given size, and does not increase like ringworm. A number of seg- 
ments of circles often nm ioto eaoh other, making a festooned, gjrale 
figure. The border of tlie circle forming the eruption varies in breadth 
up to about a quarter of an inoh ; generally it ia but little wider than an 
eighth of au inch en the scrotum. The skin enclosed by the aegments 
of circles remains sound- The border of the circle is generally distinctly 
pafmUted, sonie of the papules being dry, some moist, some scaly, some 
scabbed. About the genitals patients sometimes asseit that the eruption 
itches. 

Diagno^. — Coincident symptoma of syphilis, and the history, to- 
gether with the common sititation along the roots of tbe bair on the fore- 
head, about the genitals, etc., help to make a diagnosis which the effect 




STphilJdd are soTDetimea quite indLattnguishable from aome forms of pao- 
riaais, and a localized patch on the face is Boraetimea nearly enough like 
eijtbematoufl lupus to deceiTo a practitioner Dot expert in the differential 
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diaguosifl of skin diseases. Tbe circmate, scaly syphilids cannot long be 
miflCakeo for ringworm, siace in eypbllis tbe circle does not grovr by ceo- 
tnfugal enlargemeiil- 

Th^ JM I mar and plantar ^pulo-Mquavtavs a^hUidet aie lesionB of the 
first ifopDrtsLuce in conuixitiuu wltli syphilis. There aie several varieties 
of this emplioD. Que of th^ia lias alrt^aily been described, namely, the 
round, livid, dry spots ou the palm, looking aa if a pit^ce of tbe epitbelial 
layer had been cut out with a punch, and tbd borders of tho scarfokin 




afterward slightly undermined (Fig. 92). Beaidea these spots, which are 
best ohserved in connecti'in wtlh a generalized papular flyijhilide, other 
rounded and oblong scaly patched of the palm and sole are eocountered in 
syphilis Bt almuat every stage of the disease. 

These are, with few exceptions, round and oval. The different lesions 
commence as livid, red areas, or as rcviud, epidermal patches of a yelloir 
color, according as h]^penemta of the surface vessels or celhilar iiililtratioD 
is the more pronounced pathological process. As the lesion pr<)gressea it 
spreads centrifu gaily, the epidermis tiasnres and scales off, and the differ- 
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put lesioua run into each other, mating a large patch with irregiilar, 
rounded border (I^'ig- 92). The centrifugal spread of the patches leaves 
a livid, pink centre, free from any special lesion other thaa hjpertemia. 
In the natural furrows of the palm or sole, and at their border, deep fiaaures 
are apt to form in the edges of tlie eruption. Friction upon tJie palm, as 
in rowing, using tools, etc, is an active, exciting cause; much walking 
and iil-Btting sLoes act in the same way upon the sole. Elevated livid 
tubercles, more or less scalv, also occur in patches upon the paliD- 

Symmetry is not tiie rule in either palniar or plantar syphilis, 

Ditt^jwsis. — Some forms of lichen urticatus, of ec^eiua, and of pso- 
riasis resemhle it very closely. In the fii-st and last of these affections, 
however, the plantar or palmar lesion is never found alone- The cliarac- 
ler of general enipcion upon the rest of the body, therefore, dears up all 
doubt concerning the lesion in question. An eczcmatous patch, hoxrever, 
msiy be found exclusively confined to the palm. It is apt to iti'bf it is 
thinner at tlie edge, ehadeaoff into the surrounding integument more than 
tho s^philide does. It is not so livid in color, and has no purple border, 
aa is aometiuies the ca^e lu the syphiHde. £czeuia ia more irregular, lees 
touuded in outline, much more cbrcnio in duration, ae a rule, and apt to 
extend out over the pilm u^n tlie softer eUin ai-ouad. 

Tubercular Syphilide^ — Tbia syphilido occurs in two forme — genera- 
lized, ur- iu groups. The geueralized form is qutteunusual, that in gi'oupe 
very com ni on. The former rarely occurs before the second half of the 
fimt year from ehnncroj the lattor quite exceptionally before the second 
year, laclated patches of tubercle may come ou at uny date, many yeare 
after all tiaces of the disease have diaapjjeared. 

The gpite^ral tuhercular »i/phUide is not the papular syphilide in which 
the papules are large. It develops deeply dowo in the tissue or the true 
skin hetieath the papillary layer. It ia not a gummy tumor of the aub^ 
cutaneous tisi^ue. When it occurs aa a geueralized ^ruptiim, it does so as 
an eruption of patches and groups of clustered lesions in eirclea and seg- 
ments of circles. Some of the pntihea are the result of a confluence of 
many tubercles, and thea tlie patch is a solid livid elevation of the atiu, 
uneven on the top, and covL>red with scales. Earh separate lesion, if it 
Stands alone, is livid in hue, capped with a scale or a small pustule, and 
often surrounded by a hvid areola, afterward becoming coiipery. The 
different tubercles vary iji size from a Rrain of rice to a good-sized pea, 
and they usually leave a cicatrix when they disappear, whether iheir sur- 
face has been ulcerated or not. The w-ax ia at first Hvid, then often pig- 
mented, then white, round, thin, smooth, depressed, iiot at all retractite. 

The ditiffrtosis is easy. It is hard to imagine an eruption with which 
the tubercular syphilido could be confounded, 

The tuliOT^^iQ-B'fiiamotiS Of tubcrcuh-ukerated gi/philid^ in groups is a 
late lesion, Tt is, indeed, positively tertiary, but often occurs upon the 
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bord«r-lu6. The faee is a faroritpe seat of the eruption, but it may occapj 
uiiy port of the body. Livid patches of thickened skin oonstiCute the 
eruptioD. 

Scalea upoa these patches are quite obvious, l)ut the tubercles may be 




V 03.— TntivmiiUr nmiillliln. 



Boaicely eo, jmrhaps not yisible at all Sometimes the only reason one 
has to calt the affection tiiberculo-tiquamous is the eicistenoe ol round, 
vbite, depressed ficara upon the surface in among the scales^ of the size 
of a pea, marking the aite of tubercular iiitiltratione of the true skin, the 
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interstitial absorption of whic^h has produced the irhite scara. GeDerallj 
the tubercloH are quite plainly visible upon the surface, Sometimes they 
stand apart, sometimea they run together and enclose areas of healthy 
ukiu within raised circular borders- 

The evolution of the patch is by the circumferential growth cf new 
tubercles. Those first foruied disappear, leaving Bcara without previously 
ulcerating, and upon the old epots where former tubercles have flourished 
and gone away nev ones may crop out later and go slowly through their 
changes, leaving mi&rs beliiiidn Riugworm may be simulated by eircinate 
patches of tuberculu-squuiuou^ disease. 

Thia syphilide is maintained by the suocesBive outcrop of new tuber- 
cles, and a sjEigle patch may fhuabti prolonged for years. Souietinies tlie 
iu£]tratioa which forma the tubercle goes on so rapidly that the integrity 
of the integuuieub is coDiptomiaed, ulceration takes place, and a eerpigi' 
nous ulcCT results, as after the pustular syphilule in groups. 

The dmfftntsis of tubercular ayphJido in groups is very easy if atten- 
tion be paid to the central oicatricea in the patch. These are round, 
white, smooth, and not puekered. In tuberoular nou -ulcerative lupus 
this (juality of scar is not observed, the cicatrix being puckered and 
linear. This feature alone is all that is required to make a distinction. 
The lividity of color is much more marked in syphilis than io lupus. 

Tektiahy Syfuiliubs. 



The final three seta of oruptious to be considered — rupia, ulcerative 
syphilis, and gumma — are strictly tertiary. Tbey all occur habitually in 
the Becond year of the dtBcase and later, and they uniformly and inevitably 
destroy the stmcti^re of the true skin and leave strars. Treatment post- 
pones their outbreak, or may prevent them from appearing at all. 

Eruptions of this kind nmj be ushered in while tlie paUent is enjoy- 
ing apparently the most flourishing h<;alth. They are all painless, unleas 
they involve a bone or joint, as welt as the integument. Sometimes 
they accompany the profound cachexia produced hy syphilis; but the 
same oataueous lesions may be found upon patients who present no evi* 
dencea of cachexia whatsoever. Rupia, however, whether the patient 
shows cachexia or not, iudiirates a very bad quality cf constitiitian. 

Fustulo-fiuUous Sypldlide (Rupia). — Kujiia sometimes starts as a flat 
puatule, sometimes as a bulla, Thepatientmaylook fat and seem healthy, 
but be is not so, or he would net have rupia^ IF a bulla first forms, it 
runs on quickly to suppuration, and blood becomes mingled with the pus. 
The first lesion thus formed scabs over, and under the scab ulceration 
commences, yielding pua, which raiaeatlie scab from its bed. Meantime 
around the scab first formed an epidermal raised ring appears, filled with 
aero-pus. This driea down into a blackish 'green scab, enlarging the first 
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crust, while ulceration goes on beneath the whole* A new sero- purulent 
aubepideruijil uoilar forms again around the lesion, and the process goes 
UQ repeating itself. 

The tiew layers "f pu3 supplied f roiu beneath raise and tbickeo the 
scab, and if this process coutinuus long without inuoh increase iu the area 




PJG. 91.— RupUii STpbUlde. 



of the patch by the formation of eirc hid fere ntial bullae, as may be the case, 
a horn may befoitned aometimea an inch long or more, and in any casd 
the roughened crust contes to l)ear a close resemblance to an oyster shell, 
and pressure upon it generaUy causes pus to ooze out at one of the edges 
of the sore. If the scab gets detached another may fornix or the lesion 



SYPHILIS OP THB 3KW. 



279 



may progress as an open or a partly scabbed ulcer, vitb a livid or pulta- 
ceoMB base and sharp-cut borders. Sometimes cicatrization goes on under 
the scab, which finally fails off, leaving a livid cicatrix, generally covered 
with ridges, drawn aud puckered iu part, someltmes aurrounded by a cop- 
pery areola, sumetimes having only a livid border- In almost at! oases 
the Bcara eventually become white. 

Tertiary Fiutular Syphilldei — Id tertiary disease the pustular syphi- 
lide la found lu two fonufl. As a piistule with an infiltrated baae, eo- 
tHyma, and aa a patch of puetolea 
beneath wbii^h deatruotive ulceration 
goea on. 

The deep ecthymatoua pustule is 
a general guimuy mtiltrjition of the 
atiui capped with a pustule, which 
usually goes on to ulceration. 

The gummatous thickening of 
the skin is obvious in the cose of 
single isolated ecthymatrma lesions^ 
but it becomes lost as the single 
leaion ulf^erates or the patch of 
ecthymatous pustules spreads. 
When this thickening ta present it 
exists as a lurid, painless, hard lump, 
often aurraunded by abronzed areola, 
eepecially upon tlie lower extremity, 
as the isolated ecthymatous spot gets 
old. 

The thick green orust which 
forma upon the top of an ecthyma- 
tous pustule resembles a rupia] crust 
Its edges are thto, and freqviently 
are depressed beneath the level of 
the surrounding skin, making the 
latter look like a setting which holds 

the scab In place. These scabs are quite adherent, and may remain at- 
tat^bed until cicatrization is complete (Fig. 95). 

The cicatrix of a aingld deep ei.^tbymatous spot is the typical syphilitic 
ScaTj smooth, tliiu, whita, depressed, non-adherent. At first it is liyidf 
and it remains in most caaes surrounded for a long time by a border of 
pigment. 

The favorite seat of deep ecthyma is the lower extremities — but 
it may be found anywhere upon the body, and ts net uncommon on the 
face. 

When several ecthymatous lesions run together, an ulcer may reaalt, 
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sttrbcie, often getting wftll en ob« ud« ft* H a^TmaMB toward tbo otlttr 

<Fig. 96). 

Ecthyma clo«e not noe— aaitlj" indiemto a bad ffmditico ol ^# |iiliool 
Tlk» pm^hdar ^j/phUid^ im frvmpa gciMiallj BOMia ok late in ByphOk. 

A red fpot ftpp«fti«, which qoicklj beoovMi c o fied with hdaII pa»- 





tales. The«« nin together and acab, &nd beneath tbe scab ulceration goea 
on. Afl the ulcer grows, so does the scab, and if the latter falls off or 
is removed, a new one forms. The secretion beDeath the scab is scantyi 
and the crusty therefore, doea not become rupial. 

Finally, wheutbe patch h^a readied a ecnsiderable size in some cases, 
the new pustules around the edges upon tha livid areola ceasa to form, 
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the whole patch dries up and coDtracts, cicatriziDg uDder the crust. 
Wbea the latter falls, a Livid acar is left, vith a bronzed areola. The 
centre whitens^ the areola generallyf but aot alvays, diaappears- 

A berpigmous ulcer may reault irum thii^ lesion, ua it icay from 
eethyma-t or from rupia. 

Aju error in diagnoeifl ia not probable. The pustalar acrofolide gen- 
erally comes early ia life, and the leaion with ita ulcex has different 
oharactersn 




rio. BT.— TpnlU7 Hrplillitk UEcmdOL 



The sijphUxtlc tertiary uker ia not eh especial affection. It is a second 
stage of rupia, ecthyma^ patdies of lubt- rcles, or of pustules^ or a sequence 
of guramj infiltration, or of guminy tumor cf the ekin. 

The ulcer always has similar characters, whether destroying in depth 
or running snperfioially upon the surface (aerpigiiioua ulcer). The ulcer 
has perpeudicular edges, hard, livid (generally), adherent borders, a lirid, 
pultaceoua floor (sometimes smooth and Bhiuing), and often a hard base. 
Theae lesions are painleas for the most part^ unless they involve tha peri- 
osteum from being situated over it, as on the shin, or unless tbey become 
inflamed from injury, or by position, aa en the lower extremity. 
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Tbe syphilitic ulcer maj remain fitaUonuyp it may eat downwmidf 
exposing a bone, destroybg the periosteum, and leaving a piece of bare 
l)Oce 111 the floor of the ulcer. This bone, at first white, becomes black. 
It often dies, gradually separates from ihe healthy bone beneath, aii<l is 
thrown off- The deep^ destructive ulceration whiuh deforma the noee 
generally follows a gummy tuoior or gummatous 
iufiltratiou. The aatue may be said of Uio de- 
fitriictive ulcer of the p«nj«. 

Serpigiuoua ulcera are those which apread 
superficial Ij't either iq all directions or, advanojng 
in one direction, get well in the other. 

Great caro must be exercised to distinguiah a 
tertiary uli^er upon the tungue or lip froiu onepi- 
theiiomfti upon the p^nig froni a phagedeuio chan- 
ot-oid or an epithelioma, 
upon the nose or f aod from 
an ulcerative luptia or a 
rodent ulcer. The peeul- 
iar charaotera of Byphi- 
litic uleera, so often al- 
ready detailed, uught trt 
be siifljcieat to guide to a 
diagnosis in most cases. 
In all cases of doubt the touchstone of treatment, if intelligently applied, 
will clear up the question promptly. 

Gumma of the Skin. — Tubercular and ecthymatous patches are cer- 
tainly the At^ut of gummatous infiltration. There is also a true gumma 
of the skin, which appears as a general infiltration^ and anotlier form 
which takes the shape of a circn insci ibed tumor. Either form may ulcer- 
ate; the latter habitually does go unless arrested by treatment. 

liiffitAC ffummafous iiijlttnitimi of the akin is uot common. It ooours 
as a patch of livid redness, hard, raised, somewhat acaly on the aurfaoe, 
perhaps for a long time eimxtth and shining. Upon this surfaoe little 
prominencea i^ay appear, which r|Uickly ulcerate. Theulcera run together 
and 1>ehave like the syphilitic ulcers already described, remaining sta- 
tionary or becoming serpiginous, but not destroying in depth. Rarely 
the patch sinks away, leaving a general thiuning of the skin behind^ but 
no diBtinnt scar as snch- 

Gummatous infiltration of the skin presumably precedes all ulceration 
of the serpiginous sort, whether coming on as a sequence to rupia, ecthyma, 
or any other lesion; and the infiltrated patches bearing tiiberr^les, scales, 
or pufttiiles owe their inflltratton undoubtedly to an analogous patholog- 
ical fouditiou. 

The gMmmii proper of the skin is, strictly speakiugj the ayphilitio 
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tubercle. The gutnmj tumor, yielding aii ulcer ou the skiu, la generally 
a localized accunjul&tion o£ gummatous cells iit Uie subcutaneous cuanec- 
live tissue. Tlit^se are tirst DoLiced as Lard, shot-like bodies beneath the 
skin. They aire absolutely ioaeusitiTe upon manipulatioik. The skin is 
freely movabla over them, and they themselves are not attached firmly to 
tlie surrounding or underlying parts, la this state a sulxaitaneons gumma 
may reniaiu for months, and sometimes gradually iJisappear even without 
treatment, leaving no apparent trace of its former existence. Generally, 
howevtr, unless treatment interveoes, tbe lump gnulually enlarges, at- 
taches ilself to all eurrtjuuding titiaues, softeua centrally, and tlie detritus 
of gmnmy matter eJowly but surely ulcerates its way to the surface. 

The akin over the tumor in such a case becomes livjd and tliLL, the 
soft central spot finally gives way, and the couteota of the tumor escape- 
Tiia detritTxs is composed of broken-down gunmoatous cells, and tbe d^- 
bria of the intervening tissue wMch was infiltrated with those cells. 
After discbargiug, the gunxiua remains open as a deep sypbilitio ulcer. 

Gummata of tbe nose are very apt to lead to perforatioa, destruction 
Lof bone, and permanent deformity. Gummata occur over the whole 
iy. Local traumatiams seem BometimcB to call them into existence. 

Wherever tbe gojuma ocuura, the tissue which is implicated is certain 
to be destroyed. The ren^aius of the solid parts may become cretaoeous 
and encysted, and continue in this state indetinitely. Sometimes gumma- 
tous exudation is entirely absorbed, leaving behind a eyat containing a 
little finid. Tl^ifl termination is eTceedingly rare. 

The treatment of syphilideft of the skin is that of tbe stage in which 
they occur. Local measures are unnecessary in some and very useful in 
other inatances. Their consideration is taken up in the section on general 
treatmeut. 
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SYPHILIS OF MTTCOU?^ MKMBRANES, LYMPHATIC GLA.NDS, 
HAIRY PARTS, AND NAILS, 

Thr macoiia membraDea of the body, as well as the outside int^^- 
ment, are affected by various lesiooa iu the course of Byphilitic disease. 
Theae lesions are few in number. Some of them occur early, some late 
in the diseaae, others at all times. They are, in the laoath, throat, and 
nose: 

1. Erythematous patches with eroaiona and superficial ulcers (occur- 
ring at all timeB). 

2. Mucous patcheB (oocurriog in the typical form only during secon- 
dary syphilia). 

3t Scaly patches (oocurring only late in syphilis). 

4- Gumniatons ulcers (Of^curring on)j^ laie in syphilis), 

Eiythemaloos Patches. Erosions, aad Superficial UloeTi.— These le- 
sions, most notable during the earliest general outbreak of syphiiiSj may 
yet appear iu modi(u-d form tliroiigliout the disease, eitber in couuection 
with the various eruptiuns or indepcuJently. Often, during the eypbi- 
Jitic fever, when the lympliatic glands bt^hiud th« nf^ck just begin to be 
perceptible, caieful inspectitiu will fitiuw that the fuuces are coveieil with 
a unifurui redDCfis, suggestive of a ccimmou sure throAt- This redness 
nmy extend out oi sight Ltp into the noree aod down below the phatynx. 

With this erythema the patient generally complains of more or less 
pain, and he may be temporarily ileaf, or Iubo his voioe for a few days* 

lu connection wilh this redoeas, oxcoriatiuna may occur upon the lips, 
upon the throat, along the edgea, upon the dorsum, aud at the tip of the 
tongue. 

Peculiarly common after the lapse of several years is au augry red- 
dened ex('oriati<»n of the aides of the tongue, far ba^^k near the root, on 
both aides. This may exist for months witlioiit ub*er or aealy patch- It 
ia kept up by smoking, and by rough e^lges of tf^th^ but ootusjonally 
occurs withoTit the aid of either of these PTCi^itiny cjluspb. 

Mucous Patches, ^The typical iueicouh patch ia a lesion fonnd only in 
syphilis and in pe-fection, usnally, only is early ayplnlis. It m^y come 
on simultaneously with the first erythema of the thrimt, and continue to 
appear from ttmo to time throu^hottt tbe aefnudiry period ; but it is com- 
monly seen in greatest perfection lu connection with the general papular 
ayphilide of the integument. The forma occurring late in the secondary 
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and during tbe tertiary period are usually scaly patches Emd excoriations, 
Tesembiing tLd equainous syphiliile mord tliaik tlie papule. The true mu' 
ecus patch is a flat papule vt'ith a sodJeu epithelium capping it- Its com- 
nectioii with the papule has been touched upuu iii the description of the 
flat pLt pillar syphilid e, where it waa ahcwu hov any flat fiyphilitic papule^ 
kept moist and sodden, becomes a muc^>ug papule of the skin. 

Clinically speaking, the mucous patches are ruund, or irregularly 
rounded, raised patches of a dirty white color, soinetimes red and granu- 
lating, covered with a more or less purtform secretion. In size, they 
vary from a point to large, irregular surfacea, generally produced by the 
Goufluence of several patches, and capable of reaching almost any dimea- 
sions. They occur about the tonsils, and U|.*on all the pbarynxp within 
the lips, or upon the tongue, within the Dose, and down in the Uryux 
and trachea, where they have been repeatedly observed with the laryngo- 
Hcope, Unless ulci!ra[.ed or attended by fiurroundiug erythema, they are 
painless. Often the patient is unt^ouscious of their exiatenoe. When they 
ulcerate or inflame, they may become quite painful. 

They relapae frequently^ aud continue to come out upon the mucous 
membranes, either apontaneoualy, or, more often, as the result of local 
irritatma — a rough tooth, amoking. 

Muoou3 piLtcUes do not loore any ecara unless they ulcerate, and even 
then, the uleerAtiou being saperfioial, the ecara arc not well uiarked, 

Soaly patohee upon the throat, tongue, and tiie ineide of the li^ia and 
cheeks are very common during the second year of syphilis and Later, 
They take the place of mucous patches, aud are frequently called by tbat 
name. They may occur early enough in syphilis to be associated with 
the true mtiooiis patchy but their natural position ia later in the disease. 

They appear aa flat, rounded, irregularly shaped patches of a bluish- 
white color anywhere within the mouth, but by preference at the angles 
of the lips, and on the tip, sides, and dorsum of th^ tongue. They are 
quite 6at and in sign ih cant -loo king. They are manifet^tly due to epithehal 
thickening, and their whiten ess depends upon this fact Sometimes a 
limited patch (particularly under the tongue) will take on extensive over- 
growth and yield an adherent white patch of epithelium as thick as a 
piece of blotting- paper* Sctuetimes these occur also in the angles of the 
mouth. Sometimes the entire dorsum of the tongue l>econ]ee covered 
with this soaly syphilide, giving it a mottled white aud blue-white app^r- 
ance. 

These patches cannot be scraped off. They are not ulcera. If roughly 
handled they bleed. They are generally sensitive, although not seemingly 
inflamed, and when larpe patches exist in the mouth the contact of condi- 
ments causes pain, and eating is accomplished only at the expense of great 
discomfort. Occasionally they ulcerate, but this is not the rule. They 
occnr also in the Tulva. 
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Smoking, chetring tobacco, all irritauLs applied to the mouth, the 
rough edgea uf teeth, luck of cleaalinesB, are excitiug causes oi tlie BCtXy 
syphiHde of the mouth. 

These pt^tcbesHOLuetimeBcloaely resemble true ichthj^oaU of the tougue. 

The mingled eAcoriatioiia ami scaly patches fouEd not iiifrequentlj' 
upon the tongue and in the itiouth of perauas haviag a teadeocy^ to dr^ 
eosema, oni^e seen, oould not be lulstaken for a scaly Ajphilide. 

Onmmatoui tJloera of the Mouth and Faacei-^ — Besidea the slight round 
ulcers and the inegular eroBiona of the mouth common to the whole period 
of Byphilis, three other forms of . ulcer occur, namelj ; the stationar^^ 
ohrouio, in&Jtrated uloer; the serpiginous ulcer; and the ulcerative gumxny 
tumor. Ail of these ocear late in Bjphilis. The lotiltrated ulcer is also 
found e&rly io tho disease. 

The deep, rar^ff&tf hrai/tny ulcer of the t&naU^ found in syptilis, may be 
encountered early and late in the disease, alone and ooincidentJy with 
other syinptome. Tine ulcer occupies the tonsil by preference, usually is 
oval, with its long axis parallel to that of tlie tonsU. It may extend ov«r 
upon either of the half arches, or ujiou the soft palate. It may indeed 
occur spontaneously at the aDgles of the mouth, inside the cheekn^ or 
elsewhere. The baae is pultaceoug, the borders are cut away, generally 
livid, sometimes piikk, usually hard and accompanied by a sodden, livid 
condiLion of edematous iufiltratiou of all the surrounding tissues. 

The ulcer remains stationary or progresses slowly. It often occasions 
great pain, especially upon swallowing. But Lttle tissue is destroyed, 
and the resulting scars are not deep. 

The ierpighwuM ulcer occurs later iu the disease, and is manifestly a 
gummatous inSltratton. The seat of these ulcers is varied. The edge, or 
the upper part of the soft palate, ia not infrequently involved, and quite 
often the buck of the pharynx. More rarely other parts of the mouth are 
affected. Not infrequently, with this form of ulcer in the pharyni^ the 
larynx is the seat of tertiary syphilitic disease. 

These tertiary, serpiginous ulcers aometimes remain stationary for 
months, even years, upon the pharynx, giving very little pain. 

Sometimes they advance rapidly, eating off the uvula ia a few days^ 
and destroying largi^ portions of the soft palate by eating it away from 
the edge inward* When such ulcers get weJl they occasionally leave the 
ph^ynz much distorted by cicatrices. 

The gummy, statioTiary^ or serpiginous nicer of the pharynx generally 
goes with a bad type of disease, and is often associated with profound 
iyphilitic cachexia. 

Guiumy tumors may appear anywhere witliiu the mouth. Gumma of 
the tongue will be described uuiler the head of syphilis of thd digestive 
organs. The gnmma of the hard or soft palate is not uaeominou, and is 
very dangerous on account; of the damage it is likely to cause if unchecked. 
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A flabmucoua, round, iaseasitive swelling first appeals, not attended 
by paiti. Perhaps Uie gummatous infiltration \s diifuee over a hmited 
area, and not concentrated i[ito a single nodole. Ttie growth of the gnm- 
matous material may be slow at first, but it is often rapid from the start. 

When the tumor haa reached a certain size, the mucous membrane over 
It Lecomea oedeuistous uud lapidly give^ ^ay, disclosmg a cavity which 
conalitutes a guuimaiou9 ulcer like that seen upon the Bkiu, with perpen- 
dicular edges and a deeply aituated grayish-yellow door- The dilTuse 
infiltratiou in a simitar manner may sofien suddenly, and rapid ulcera- 
tion sweep away quite an expanse of iiasuep 

Extensive destruction of tissue may ensut:- unless treatment intervene, 
and large portions of the roof of the mouth may be sacrificed to obacurity 
of diagnoais or lack of therapeutical boldness. 

As a prophylactio measure against syphilitic lesions in the mouth all 
possible sources oE irritation should be avoided, and strict cleanlineHa 
should be observed. For the uiild euiU simple lesious the general internal 
treatment of the disease may be all that is requircd- 

As re^arJa snxoking, it need not be discoutinued except iu indiridual 
cases in which it proves a source of irritation. 

In the more severe lesions smoking should be prohibited, a daily mouth 
wash of mild corrosive sublimate (I : J,000-6,UOI>) or aome active deter- 
gent (borolyptol) should be ordered and the internal treatment judiciously 
pnsbed. Sluggish uloerations are assi&ted toward healing by the applica- 
tion of a strong solutioti of nitrate of silver or the acid nitrate of mercury. 
The general treatment 19 considered under tbat heading. 

Late manifeatations of aypbilia in the mouth call for a vigorous course 
of the iodiden. 



Hyphilis or the Lymphatic Glands. 

Am has already beeti stated, the lyn^phatic? glands receiving the absorb- 
ttiti from the region occupied by the tnittal lesion of syphilis undergo 
indolent engorgement* Then follows a rest (second incubation period). 
and then general syphilis* 

At the CO mm en cement of general syphilis, usually before the outcrop 
of any general eruption, certain glands become indolently engorged and 
constitute valuable corroborative evidence of the syphilitic nature of any 
other fiymptom which may subsequently appear. 

The glands which are of clinical value m the diagnosis of general 
■yphilis are the epitrochlear and the posterior superlicial cbam of the 
poflt-oei'vical glands, eepecially the highest two of the chain, those lying 
on the occipital bone, one on either side of the nucha- The poHt-aural 
glands are also often involvedi the lateral glanda in the neck, and the axil- 
lary glands> 

The glands become as hard as bullets, freely movable in all directions, 
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BJid not adhereDt to the skiu. The iuteguintfut over them is not cxilored, 
and thej are msenaitive to pressure, witk occaaional exceptious, when thej 
first come out. They mrelj get larger than a good-sized poa. 

The duration of these glandular induratioca is qaite protracted. They 
appear about six weeks after chaBore, and habitually. last for months — 
but little^ if at all, affected hytreatmeDt. They generally die^ppear dur- 
ing the firfit jear. 

Other glandular lymphatic engorgemeDts do occur eoDStautlj in syph- 
ilis in various regions. In connection with mouth lesions, or spontane- 
oualy, one or more glands of the neck indifferently situated may suddenly 
swell up, remain enlarged for a long time, perhaps iinally suppurating;, 
or abscefld may promptly form ia a gland, running on to a speedy open- 
iog and discharge. 

Sometimes these glandular enlargements reach a great size, soften. 
but fail to discharge, and, not beiug opened, their contents dry up and 
are absorbed, a caseous, cretified mass being left behind. 

These same changes in the tympbatic glands may occur in the groin, 
axilla, and elsewhere, but are mast common in the neck. 

Finally, tertiary gummata are encoiuitered ia various glands, interna] 
as well as external, which may ulcerate externally, forming gummatous 
uloers, and may disappear hy absorptioiiT especially in response to treat- 
ment. The abdominal glands will be referred to again in connection with 
visceral syphilis, and the consideration of syphilis of the spleen and of 
the suprarenal capsules will be more appropriate there. 

SvPTITLia OP THE KATR AND N"AIL8. 

The alopecia of syphilis is a feature of early secondary disease, very 
often observed iiE couuectLou with sypbiUtiu fever and with the first erup* 
tion. It varies greatly in degree, being generally quite mudeiate and 
confined to ihe scalp, from whidi it thins out tbo haira to a greater or 
less extent, while occasionally it is very severe, implicates the whole 
body, and perhaps causes the shedding of all the hairs. 

Tina shedding of the baJr in early syphilis is a mere accident, and 
not intrinsically a syphilitic symptom. It ia the result of the anaemia of 
early syphilis, and is due to a failure of a full supply of nutrition to the 
hair pjipill*. This loss of hair is never permanent wheT\ oocurring in a 
young person. 

Liiter in syphilis from cacheiia, there may be a similar thinning of 
the hair, and in these cases the hair Is less apt to grow again. 

Finally, in cases of ulcerative disease, involving the hair papilla and 
deatroying them, localized areas of baldness ensue, which are necessarily 
perpetual. 

The treatment of syphilitic alopecia is a general treatment of syphilia 
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— the treatment of that stage in which the alopecia occura> There is 
mudi value in mercury both as a preventive to the fall of bair, and to 

arrest the fall after it has commenced in the alopecia of CEirly eyphilis- 
The cachectic fcjriii occurring later freuerally calls for tmxed treatment 
combined with tonics. 

The patient should be told to vash his scalp thoroughly once or tvice 
a week, either with tar soap or with borax 3 i, 10 tiie 3 ij. of bot water, 
or with liquor ammoniEe, a drachm to the pint of bot water, according to 
the dirtiness of the scalp and the amount of seborrh^i^al exiidacion which 
it ia desired to remove. Eatber bard brushing with moderately stiff 
brushes 19 to he recominendeil. 

Finally, a stiinulalirig lotion sbould be rubbed every nighty in amaU 
quoutttieiip well upon the scalp, and into the folliales under the hair. 
Suoh lotions add a httle to the chauce of prei»erviug the vitality of some 
of the hairs whoee life is oidy threatened, and oucourt^e the growth of 
the new hair. The following are good lotions : 




Q CbJoral hydrat. 
Tr. capaicl, . 
GJycarlni, 
SptR. mjreis, 

M. 



3 lM,.lij. 

1 vl.-xl». 

. 313. 

c[.M. ad I vi. 



Instead of the glyuerin and bay rum, oil of sweet ilmonds with 
cologne water mny be preferred, as below ; it is slightly more stimulating, 
and leaves the hair softer and less sticky. 

It Tr, cmiULjirlcJiB, 3 IIbb.'Iv. 

01. smy^ol. HuloLi, 3 ij. 

Aqun i^olognienHia, q.i. td \i\]. 

M. 

Syphilis of the nails aod of the hair are somewhat analogoua. If the 
early eruptions are intense the nails are likely to get thin and lose their 
Instre, to show more white dots thati usual, and to become more brittle 
and liable to crack. Later m the disease, when tbe matrix of tho nail ia 
more positively inHuenced by the disease, all of these changes may be 
more marked, constituting a true drt/ onychm. 

In onychia the nail first thing behind at the baae. As it grows for- 
ward, ridges and furrows are seen upon it, parallel at first, and then con^ 
verging- The nail, in this way, gets dry, brittle. It looks dirty and 
cracks easily, and is thin, wavy, and irregular from lunula to tip. This 
form of onychia ig rare, but leas rare than another form, in which, instead 
of thinning, the nail ceases to grow entirely, its tip continues to grow 
forward^ but its posterior edge terminates abruptly in a free, jagged mar- 
gin. In this manner tbe whole nail may grow off and be shed. A new 
nail, perhaps normal, possibly distorted in varioufl ways, ultimately la 
produceil to take the place cf the lost nail. 
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A mofVMBflMio fcnu of «lry, eyphilidc onjctiiA tLaa eidMr of ^le 

LibOTft li Ail U vbieb the uAJi, tisa&lJ^ first at oae side of tho fonrftfd 

udfCit b ttc o iDg j Uilckeiittl (A^;prrfr(>^Ai£ pnycAia)^ fri&ble, crumbiji of a 

Uif^t jellovifth-wluKe col4>r. Tbe wbole thickened aurface of the s&llered 

kvt of th^ bftil ct&ck«, luwarotf, and aplits airaj iit pieces, until & portkio 

^of tb« matm at the aide haa been left dry aatd barcv Sometimes a por- 

bon ooJy of the uail, aom^imed the whole nail, U mvolved iu tUia proo- 

«M. Tha uail which in finally reproduced ie ueaity alwsra normal ld 

fltnw?t«Lfe and apjwarance- 

All the fonu« Iff ouychia which have been described Oie dry aiul pun- 
y>M. Tb* p^«l)t DAualty aacTibeH them to au injurj, but they are not 
'nfreqilMttlj ff^mmetrical on both hands. They always get well with or 
without tftatiuent, and their course is invariably v«r}' slew. 

TVdo/fnfin/. — Internal merr-urial treatment certainly mod i lies dry cmych- 
ik imvorMy; but tlje pfT«ct r>f treatment is dow. The tire or tea p6r 
P«tfit olftttA of mercury may be knointed upoa tJie dry, rough nail at night, 
Aud ibe (i&ila protei^ted by a gluve fiuger. Iodides do not exercise so 
f»vonbl« IU influence apoa dry onychia as mercurials, but, as the affec- 
ttoD often ootntn on at the end of the second year or later, the combiDU- 
^on t4 some form of iwline with the mercurial administered internally 
ie uot inappropriate. 

I'rrwrtf/fhia due to syphilis is somewhat more common than onychia, 
and nuy be ulcerstive or non-ulcerative, A mucous patch may appear 
ud«r tlju nail or alongside, and, ulcerating, mvoUe the matrix. Ulcer- 
ative and papulo'Ht^immaus lesions may grow up to the border of the nail, 
and iochide the matrix in a fissure or an ulcer. An ulcer preceded by a 
•maJlf paiuful, livid swelling may start at one side of the nail, and run 
aroond tli«: Ix^rder, involving the nail, and causing it to be shed by sup- 
puration of the matrix. Such ulcera are apt to be attended by the forma- 
tioti oC 0Kubr-riint grannlationa at the borders of the undermined nail- 
Tbe eeoretions art? retained in such casea l<»ng enough to putrefy and be- 
00II18 ofTeoeive in odor. The whole or only a portion of the nail may 
come away, and the ulcer which takes its place may eat down iuto the 
matrix dee^ily enough to destroy it. The whole toe or finger may in- 
flame (dm^ty litis), and the ungual phalanx may be involved in necrosis. 
When the ulcer is deep enough to involve the matrix to a oonsiderable 
extent, a healthy nail is hut again produced^ but, artier healing, which 
always takea place, the nail may be represented by a deformed subeti- 
tube, or by uneven bands of cicatricial tissue containing varieJ amounts of 
nail substance. A gummy tumor conimeucing in the matrix sometimes 
occurs, t^rminatiug in ulceration, sweeping away the nail, and threaten- 
ing the whole pbalaujc, 

TLie diti^nosh of syphilitic onychia and peiiguychia is dJfBuuIt. The 
onychia in its different forms is, in many (laBes, dltHcult to distinguish 
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from similar conditions prodooed by eczema and psoriasis. The ulcera- 
tive form resembles ingrowing nail, bnt in the syphilitic disease the ma- 
trix is uBuallj involved first, and not secondarily, as in ordinary iugrow- 
ing nail, or in common " runaround." The gummy tumor is not apt to be 
taken for anything else. 

The treatmerU of perionychia, and of ulcerated matrix generally, is to 
keep the parts scrupulousiy clean by washing with warm water and green 
soap, bymcaosof acamePs-hair brushj to remove all dead and raised por- 
tions of nail (often, with advantage, the whole nail), and to treat the stage 
of syphilis in which the malady occurs with the remedies appropriate %o 
that stage. The best local applioations for the ulcers are iodoform, noeo- 
phen, or glutei freely used, black and yellow wash, and the judicious use 
of poulticing, pressure, and nitrate of silver if the granulations are exu- 
berant. 




CHAFFER XIL 

SYPHILIS OF MUSCLES. TENDONS AND APONEUROSES, 
BURS,^, JOINTS AND BONES. 

Svpuius attacks the muBcles by involving their cellular tissue in 
hypereemic and byperplaatic changes, or by the formation of gummatous 
nodulea. The function of the muacle is always interfered with while 
under the influence of the attack. The diffuse hyperplastic form tends 
to produce atrophy -, the gumma destroys the part of the muscle It occupies. 

Htjp^'.ri^mk vii/tisitis may be, and douhtleaa is^ a mild degree of the 
diffuse hyperplastic form. 

The malady in question appears to involve mainly the lower end of 
the biceps cubiti. Other muscles also suffer—notably the triceps in tho 
arm. The malady comes ou between the sixth and the tenth months, 
oftener in light than in severe syphilis, and usually in patients who have 
sulfertd from paiua in the niuaclts and fibrous tiasuea previously in the 
disease. Usually the affection i« uuilateral, or, if bilateral, of unequal 
intcusitj on tho two aides. 

It comes on insidionaly, and advaacea slowly, Attempta to move 
the affected niusole cauao pain. When the biceps alone ia attacked there 
is inability to straighten the arm completely on account of contraction of 
the painful muscle. The tendon at the elbow fi^cls prominent and tense. 
When the triceps is eimultaneoiisly involved there is muscular ankylosis. 

Untreated, this affet'tion continues for several months — occasionall? 
several years — but gets well eventually, witln>\it altering the muBCular 
strncluri*. 

Thfi diffiiit'\ffrm of eonui?ctive-tissue hyperpUsia is a chroniu myoBitia 
ofsperilii^ Lature. The substance of tbe muscle becDmes thickened hy 
the developmeiit of new ct-Us, which t'(j unto organization into fibres, 
coutract like all cicatricial tissue upon the muscular dements, and in the 
end lead to atrophy of the muscle, with more or l4^ss shortening and loss 
of function- 
In this affeclLoii there ia no pam, but the muscle gradually shortens, 
diininiahca in size, and becomes liiore bbrous m texture. 

IWfitift'nt lA nf advanrage in some cases, even after atrophy has com- 
menced. All cases treated early are favorably influenced by a combina- 
tiou of mercuiy with the ioJides, 

GuiniiHifoim tumors may form iu any mustde couiraencing iu the peri- 
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myaium. A gumma here, aa elsewhere, consistd of a roimd-ctflleil 
infiltratdoQ, which tioally becomes absorbed, or undergoes coaguliitton 
necrosis, Boftena, and tinds its way t-o the surface, acting just as gumma 
doee in the aubcutaneoua counective tissue. 

The st/mptoitu are at first only a tumor in the muscle, which is pain- 
Iqbb, and ofteo of condderable si^e wheo first dLSCOvered. la a large 
moBcle the lumor is found to be etalionarj, when the muscle is thrown 
into contraction; at other times movable. The skin is normal over the 
tumor until the latter appvuaclje^ ibe surface, where it begina to soften, 
and some pain is complained of, especially at night- 

The lerniination of gumma leads to the deatmctiou of all the muscular 
Sbrea mvolveilj whinh are ruplacei by the formation of new connective 
tissue- Prom]}t treatment alune ndD purest destruction of tissue. 

The diagtvuais is possible, in many iustanccB, only by aid of the his- 
bory and concomitant sj^mptomBf aud by the effect of treatment. 

Trcatmcuf with iodides in large duaes ia generally promptly effective 
in the earlier stagea of gumma. After the mass haa softoned, it la eorae- 
timea incapable of preventing pei-foration and discharge. 



SvpHtLis OF Tendons anu Aponkitrosrs* 

The sheaths of the tendons may become the seat of efFusion in second- 
ary syphilis, swelling up in triangidar form, with the base toward the 
fingers, or the eifusion may be less generalised- The swelling fluctuates, 
and usually ia unattended by pain. Oocaaionally, however, pain, heat, 
redness, and interference with function are as great as in in6ammatory 
tenosynovitis. 

The tendons about any of the joints may be involved in this process, 
but the affection is rare, and the back of the wrist the most common seat. 

The tendons aEjd aponeuroses are sometimes involved in localized or 
diffuse interstitial con aertive- tissue thickening, and exiensive gumniata 
of nearly all tbe large tendons have been placed on record. Gummata 
of tendons are painless until they create irritation by their size or by 
commencing to aoften. When they become painful, tbe muscle from 
which they sjji'ing generally refuses to act, 

Treatmetit is that of the stage of the disease to which the lesions be- 
long: mercury intenially for the early localized type; mixed treatment 
for the diffused form j iodides alone for gummata. 



SVPHTLIS OP THB B1TRS.C. 



I The bursiB may be attacked in both the secondary and tertiary stages 
of the disease, either as an acute bursitis with effuaion, which is rare, 
more commonly by gummatous infiltration. The bursa in front of tbe 
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patella U the moat frequently iDvolved. The bursa on the side of ih^ knc 
and that bt^hiud the oleoranon have been flimilarly affected. Tli© 
lier foi'iii of this malady apjiears aiuoh like a bursitis from other * 
Ilftdia^'nosiB U eaay when other phenomena of syphilis coexist, and oa 
account of tbe fact that it yields to specific treatment. 

The jfumniatouB form may remain indolent for an extended pericd, 
or, the siUTOiindiag tissues havini; become infiltrated and the overlyiDg 
skin adherent, the tumor may iHrtcharge exUmallv, lea vini;: a superficial 
ulcer aad a sinus kading down to the infiltrntefl lursal sac, which msy 
persist for a long period. The course of tertiary syphilltiD buraitia ic 
very protracted, Cun<x>ni]taDt symptoms, study of the ca^, and its hia* 
tory must be relied upon to clear up the diagnosis. 

TrcatmtttU ahould be mixed. The effect is much leas rapid in the late 
than in early manifestation. The ioilide» are more jKiwerful in dispers- 
ing the tumor than mercuriaU, but the combmatiou of mercury vith the 
large doses of the iodides seems to increase the effect of the latter 
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The joints are involved, lioth in secondary and in tertiary syphilis. 
The joint alTeotlon in thi> former ea»e is attended by patu, spontaneous 
and on pressure, and by fever, which may run to such a height as to 
moke the malady aasum^^ ttie form of aoute articular rbeumatiam. There 
is generally some effusion of fluid^ The s£Eeotiou always gett« well and 
yields to mercury. 

The acute form may also occur, late in syphilis, 

A uhrouic hydurthroaiti, due to tertiary syphilis, without any Lhickon- 
ing of tlm struutureTf forming the joint, is occasionally enuountvred. 

Gummatous infiltration of the small joints, terminating in their dis- 
iiitt?gration aud destruutJoji, sumetim^^ with opening and discharge ex- 
ternally, comes under the heading of dttfrit/liti*. 

The larger joints also Buffer in tertiary syphilis, their ligamonts, cap- 
sule^ and the surrounding tissues becoming the seat of gummatous iu- 
filtration. 

Tho gummy deposit takes place in th^ tapauli? in a diffused form, 
with localized areas of greater thickening. Togeth<3r with this thicken- 
ing of the capsule, there ocours slowly an inconsiderable effusion int4> the 
joint. There is no pain early in the disease and no fever. 

Tha malady is usually unilateral. Aa the changes progress nocturnal 
pains often set in, and when in tbe knee the joint asaumea more or less 
of a fusiform shape, recalling white swelling, with which it is ordinarily 
oonJounded. 

Finally the cartilages soften and disintegrate, ^mmatous material 
fills the cavity of the joint. Softening of the gumma takes pl^e and 
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discharges externally, or even, in the case of absorption, the joint may be- 
come diaorganized, its fuDctioos forfeited^ and ankylosia eDBuee. 

The dingnnsU of this affection is with white swelling. Ordinarily tha 
diagnoais i-s mude hj the history and the effect uf trealmenti 

Treatment. — Mixed treatment, with the iodides in exeess, yields 
strihiug results iu this malady. The employment of ma^aageand presaure, 
together with Wal imts of luercurld^) pJaaters and uf the oleate, assiats in 
the rapidity of the cure. 

Dactjrlitia. — Thia ia an important form of ayphiUo which iaTolves the 
fingera and toes. It ocoure in twQ forma ; the one involving the joint and 
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fio. Ut.— Dutriii^HfibeTtJe* dmunfi fomi. (AfUir Tiyiur,) 

more snperfioial tisauea, the other the hone and joint. Both are gununa- 
toua. 

The first form is a diffuse gummy inliltration of the periosteum and 
subcutaneona tissues. Bat one phalanx (ffenerally the proximal) may be 
involrod, or the whole digit may share in the morbid process (Fig, iW). 

The swelling in thia form of daotyJilis ia Brm, ends abruptly, and 
does not shade off into the surrounding sltin. It is not attended by 
pain except on motion, and the litter is generally interfered with by the 
swelling. The roloroF the iutegoment is often a livid^ Ugbt red, whether 
there is any eruption upou the skin or not. If the disease is allowed to 
progress, the ligaments of the joints next become involved- Efhision 
into the joint ia exceptional in this form of disease. Finally, the carti- 
lages erode aud the joint 13 destroyed, the bones becoming impLioat«d at 
this time. 

The course of the affection is slow, and relapse not uncommon. Fer- 
siatent treatment ia always ourative, but, if the cartilages have been in- 
volved or tbe Joint disintegrated, loss of function neceas&rily follows. 

The other form of dactylitis is a gummy tumor of the bone. One or 
more phalanges may be attacked. The common seat of tbe tumor in a 
typical casa is the proximal phalanx (Fig. li>0). Etfuaion may take place 
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into a joiDt, and the latter may be mvolved in the disease even to a greater 
extent than the interveniug phalfuiat. 

The superficial and aurrouuding tissues often efloape implication in an 
extraordinary way. The skiii may be of a livid pink from toasioo, but 




not at all structurally altered; the nail generally eaoapes, even vben \ht 
ungual phalartx is the seat of the diseaae. 

The natural evolution of this malady seems to be that it cubriinates 
after a time, and the gummy tissue, Dot being organized, ia reabaorJied 
without breaking down. Very rarely does the gummj tissue diaintegrata 
aud 11 lee rate ita way to the sui^ace. As a result of this interstitial ab- 
sorption, the bone atrophies visibly and the phalanx shortens. When 
two boDes and an intervening joint have been involved, the abortening 
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due to absorption la bo coniderablo ns to reduoe the whole Bnger greatly 
in length. The aecompanyiug cut (Fig- 101) illuatratoa this oonditiou and 
represents a case of MoCteady's, pictured also byTayJor* The deformi^ 
produced was very strikiBg, There bad been no uleeratioo rsanhing the 
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surface in this case, aud the fuiiotiona of the tiogers were comparatively 
good. 

When the centre of a phalariK only is involved in the disease, absorp- 
ticn of the gummy material may leave the bone separated iu ita centre. 
In such a case the two ends generally eome together as a false joini, and 
the skin over them contracts, ao as to conform itself to the new order of 
things. There is no pain at all, as a rule, in this form of dactylitis. 

The dhffnosis in dactylitis is very easy. The diffuse variety can 
hardly be mistaken far any oth^er malady, Gont and all ordinary in- 
flamiuatious are Duo paiiiful to he confuuiiiled witb it. The second form 
might ho mistaken for enchondromaf which also is painless, and apt to 
appear upon the phalanges, Enchundroma grows more aluwly, and 19 
more circumscribed in area. A close study o£ the course of the afTeetion 
will clear up the diaguoeia. 

ProrfnoBts. — Syphilitic dactylitis, even if left to itaelf, always gets 
well \ but may do eo at the expense of deformity and more or less inter- 
fefenoe with funirtion. Its progreaa may be arrested at almost any stage 
by bold and ethcient treatment. 

. Tranlin^nti.—'Th^ dilTuse form r^uires mercuiy in combination with 
iodide of potaaaium or some other iodide, which (the iodide) must be un- 
sparingly pushed as rapidly as the stomach will allow. The second form 
generally' yields a v^ry ready response to the vigorous use of the iodides. 
The complete success of treatment in any case is slow. 

SyrFiiLi!* OF TUB Hones, 

The bones may he involved in secondary, as well as in late Hyphilis, 
the lesion being osteopeciostitia, osteitis, or osteomyelitis^rarefying or 
gummatous. The epiphyseal changes in the long bones will be noticed 
under the head of inherited syphilis. Subperiosteal no<le« are found in 
secondary syphilis upon a number of different bones. These nodes, how- 
ever, are tot the destructive gumntata nf late syphilid; indeed, rather 
rarely do they go oa to the formation of exostoses, the common termina- 
tion of ordinary nodes in tertiary disease. The secondary syphilitic node 
is often only a subperiosteal byperfemia and iafiltrution, coming on 
suddenly, perhaps as the result of local injury, disappearing promptly 
under treatment, and leaving liebind no trace of its existence. 

Some few of the secondary aubi>erioateal swellings, however, do lead 
to local thiekenmg of bone, which remains permanent. 

Osfe'fcopic painx commonly occur in secoudary syphilis, and often in 
late syphilis as well. They are paius of a splitting, boring character, 
coming on at night in certain lx)neB, sometimes with great regularity 
ceasing toward moruing. These pains are probably due to slight perios- 
teal swelling, attended by considerable subperiosteal hyi^ereemia. The 
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ivarmth of t)ic bed seeiiiB to ttiteiiBify them (Elcord). liarelj the pains 
como on by day, and oease by night. 

They occur about the heiid and neck, tlie ohoulddra^ elbowa, and 
kuecs, and iu the (H>iitiuuity of the long bones. The prenous use of 
mon^ury has nothing ^hat&uevar to do with their causation; on the cod- 
trary, they are not apt to come ot all if ujeroury has been oommenoed early 
enough^ and they disJippeai more quickly under the uae of mercury than 
under the employmeut of any other drug. 

Iu connection with the paina, snuielimes when the bone i» superficial 
(cranium^ tibia), the periosteum ia apparently raised a liftle, and gives 
to the Angers an obscnie sense of c^ema. 

The night headache of early ayphilia ia usually an inten^te 0Bt(tO4X»pic 
pain. 

Oateocopifi pains early in syjjhilia are favorably intluenced by both 
mercury and the iodides^ but mercury haa decidedly the more power over 
them. When the pains are only moderate, they do not call for any de- 
viatioD from the general treatment which the stage of the disease calls for 
ill which thay occur^ Wheu they are intense, however, mercury in 
minute dosee, frequently repeated^ will sometimes relieve them very 
promptly. From one-tifteenth to oae^tenth of a grain of oalomel may be 
given in this treatment hourly for twelve hours. Then it ia well to ar- 
rest treatment for one day, and repeat a similar course on the next. The 
object of interrupting treatment is the fear of salivation or of intestinal 
disturbance, of which there is some danger when this method is pushed 
in susceptible cases. 

When osteocopic pains come on in late syphilis, they geuerally indi- 
cate a tendency to serious disease of bone, and call fur the iodides In large 
doeea. The mercurials are also of advantage liere, Init the iodides out- 
rank them. 

Oflteoperioititia.— The sifphilUic nodr^ is an iaflajnmatory osteoperi- 
ostitis, terminating generally in new formation of bone. The lump thus 
formed is raised over a variable area in rounded form, which graiiually 
shades off iuU> the siurounding tissues- This lump is soft, and at first 
quite painful, especially upon pressure- Manipulation proves it to be 
attached to the bone. The skin over it is freely movable, and not dis- 
colored. There is often ce/lemar especially m young nodes of large size. 
The pain in these nodes is sometimes conBiderable, especially if they are 
situated on the shin, and if the patient walks or stands much. The pain 
is quite certain l-o be intensified !it night. 

The bones most often involved are the Hat boues ^I'ranluiu} and super- 
itcia] bones (tibia, clavicle, ulna). Local injury, a blow, will sometimea 
cause a node to appear, but neither situation nor local violence la ueces- 
eary for their production, for they sometimes grow from the inner table 
of the skull, where they oauee great damage by preaaure, and they are 
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occasionally found upon a deep-seated bone (femur, vertebral coliunii) 
well down among the muBcles. 

The date of appearance of nodes is iftte in syphilis. Early foims 
do occur, as already mentioned^ Itut they are not important, aud gener- 
ally disperse, leaving no trace, 

Theit course is geuerally slow. After remainiDg soft for a vary- 
ing period^ they become firmer^ and gradiialiy disappear by absorption 
under treatment. Occasionally a node softens centralJyt the skin over 
it becomes involved, red^ adbei'eut. The softened node disdiaiges aud 
a Kyphilitiu uluer remains, the floor of which is bone denuded of its peri- 
osteum. This bone becomes blaek or brown where it is expoaed, aud 
often a superficial flake necroses, separatea in due time, and cuiues away, 
after which the ulcer heals. Ou the skull the outer table comes away 
generallyf the inner table reniaixvingp perhaps perforated by a numbet of 
holes thioDgb which the duia mator jsaxy be seen aud felt. 

SometimeB a node will remain as li hard, ^broua lump, perfeotlj pain- 
leee and as solid as wood for a nnuiber c£ years, causitig no iDoonvetii- 
ence. Sucb a node, after existing for years, may eviddeuly soften and 
melt away, involving the lione in deatructionj large portions of the super- 
ficies of wbieh necrose in the floor of the ulcer which after healing leaves 
a white^ puckered, adherent cicatrix, often pigmented at the circumference. 

Eroftf'iSBit. — Finally and niost Ronimonly, a node, having evisted aorof* 
time, undergoes partial transformation into true hon» (Jhrntaiivi^ o^eifis)^ 
Such new formations of bone cannot be removed by treatment. They 
remain permanent; but afteratiuie lose their sensitiveness and constitute 
Bxiapla t^xosfosfs. Tlieae exostoses on the inside of the skull may occasion 
dangerous symptoms, such bs paralysis and convulsions. 

The form of bony ontgrowth due to sj'philis, which is at tirst more or 
less movable and later becomes attached, has been trailed e^nphysary exos- 
tosis. It is an irregularly [shaped ridpe or prominent pedunculated bony 
formation occurring aluut the cpiphysary eudsof long bones, recalling the 
outgrowths seen in rheumatic gout. 

Besides periostitis there may lie a general i-ar^fifhttj imfeitlA (usually of 
a long bono) involving a portion or the whole of a bone in a painful gen- 
eral thickening due to round-cell proliferation in the subperiosteal tissue, 
and cellular infiltration within the osseous canals. 

The diatfimxU is not diiUnult. TUe course of the growth, arkd particu- 
larly the nocturnal pains, suggest a search for a syphilitic history, and 
putthe physician on the right track todisenver the nature of the affection- 

The trmtment of osteoperiostitis and rarefyiug osteitis is that of late 
ayphilia. 

Gamma of Bone. — A gummy tumor late in syphilis may form any- 
where in a bone — under the periosteum (gummstouH osteoperiostitis) or in 
the medulkry tissue (gummatous osteomyelitis). 
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The subperiosteal gumma ia found ehieOy upon the claviclBt akull, 
atemum, ribB^ tibia, ulna. It conuuetices like a uode and tends alw^a 
to softeo, while the less active node tends naturally to remain organisEod. 
The giuuma Is an acul>e process, like the osteitis and pt^rioetitis already ' 
described, but much more active. Consequ^utly, it is more serious, more 
destructive;. 

The gumma, couimeiiciQg like a node aud advancing rapidly, Boftens, 
attaches itself to the skio aod dischargca, its puriform d^ris remaimng 
aa an ulcer with dead boae at the bottom^ Instead of discharging, gumma 
of bone may remain a soft mas4 for a long time aad undergo caaeouaj 
degeneration- 

GuLiJUiJi of the medullary membrane h\ the long bcnee ia uncommon. 
The whole bone Bwellfl, sjid finally gives way. Ultimate atruphy of the 
portion of boce involved is to be expeoted. 

Medullary gtimma of the short boue=t is not very imcotiimou, A type 
of su^h formatiouH already described la seen in dactylitis. 

The diffuse thickening of bone, referred to in connection with syphi- 
litic oateoperi ostitis, la often a gummatouB process, the coTinective tissue 
%roitnd the veasels permeating the Ixjne, in the Haversian oanaU and 
canaltcules, being the ruatrix inwhit^h gelatinous, gummatous hyperplasia 
occurs, afterward drying uji and Wing absorl^ed^ leaving thp enlarged 
bone very porous, or remaining degenerated in the form of cheesy deposits- 

In the flat bones, and particularly in the diploS of the skull-OKp, 
syphilitic gumma takes the form of an infiltration, widening the bony 
lacunee, cutting off the vitality of Ihe thin platca of bone involved, and, 
by its gradual increase, separating the two plates of condensed bone from 
each other. Finally, a piece of condensed bone may die and gradually 
exfoliate. The external table of the skull over a considerable area may 
perish in this way (Kig- 102)h Ebumatiou, condensation, and thickening of 
bone take place here as eLse where with more or less tendency to nsteophytic 
and byperusteal formations. Sometimes the inner table of the sktj} 
necroses in connection with diffuse gumma of the diploe, leading to changes 
in the dura mater and brAin, and to the most serious nervous symptoms. 

When the very thin bones are attacked hy gummatous changes they 
ulcerate and in part necrose, portions of dead bons c^otuing aw^y entire. 
This is the rule in the case of the thin bones of the nose, palate, etc. 
The bones of the nose are peculiarly liable to d-?struction from syphilitic 
processes. 

As secondary results of the changes in bone produced by syphilta, be- 
sides Tf^t-roaUy rarift, and hyperostosis^ may be mentioned a fragility of the 
porous bone, rendering its fracture very easy and its repair slow and 
imperfect. Damage may be caused through pressure, by hyperostoflea, 
upon soft parts, cranial nerves, spinal nerves, and the e^^e in orbital 
exostosis. 
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Finally, it is □eceSBaiy to emphaj^ize the fact that mercurj hu uoih- 
mg to do with diseaBe of the bone> 

Mercury given in excess to the point of salivation may, and certainly 
does, threaten the maxillary bones, especially the alveolar process, with 
destruction; but aside from this, mercury does not cause any symptoms 
whicb might be, and usually are, produced by the poison of syphilis. 

J^eatment. — As a rule, all forms of bone Uiaeastr, from the painful 
spot to the gumma, respond to the iodides. The treatment is that of 
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lata eyphilia. Mercury is beneficia] in the osteoeopic painn and all 
lesioTiB OGCUrriiig early in the diaeaae. 



When a joint is involved, or oyphilia attacks the expanded end of a 
bone capped by cartilage, the latter natuially softens, becomes eroded, 
and is destroyed by the neighboring disease^ The tiljro^cartila^e of the 
ear ia often invaded by an ulcerative, tubercular syphiUde starting in the 
euperficial dasues. The laryngeal and tracheal cartilages are a very 
common seat of syphilitic pericLondritis, occasionally gummatous de- 
posits involve their vitality^ and portions of the cartilage may fall into 
necrosis, just as a bone does under fiimilar circumstances. Gummata 
upon the costal cartilages act like the same lesions on bone- The inter- 
vertebral fibro-cai'tilages are sometimes involved in gummatous processes, 
but rarely bo. 





CHAPTER Xm. 
SYPHILIS OF THE VISCERA. 

The Respibatoby Syhtem, 

Jjv the nose^ in early sj'pliilis, erythematous lesions and nnioous patches 
ate apt to occur. Their symptoms are those of catarrh. Young people 
suffer more than adults from nasal symptoms, and babies witli inherited 
disease most of all. The mucous patch and bhe erythematous lesions 
have the same pliyaical characteristics here an they have iu the tliruat. 

In tertiary Bjphilla, gummatuus ulcers upon the mucous membrauea 
of the noae invi^lva its cartilagea below and its thin bouea above in de^ 
atructiou ^ and gujiimy tuiiiora are quite certain to destroy the bridge 
and other portions of the bonea of the noae unlesa arrested by treatment. 
After ciire» the bridge of the nose is permanently sunken and ita point 
turned up» giving a physiognomy which ia almost pathognomonio of late 
syphilis. 

Wixile the destructive process involving the bone ia going on within 
the nose^ the patieat has "syphilitic o/ieiia,'' or, catarrh, which is more 
or less purulent in character. The odor of the breath in these cases is 
peculiarly offensive. The inside of the nose coDtaina yellow and black 
dry scabs olosf^ly adhering to ragged ulcers, or to perforations through 
the sapttim or elsewhere. Pieces of dead bone are frequently discharged 
through the uostrils^ or remain as sequestra and keep up the local irri- 
tation. The nasal duct often ^ets shut ux^ leading to abscess of the 
lachrymal sac^ conjunctivitis, necrosia of the lachrymal bone. The 
Eustacliian tube may be closed, and inflammatory trouble in the middle 
ear Ije set up, leading to deafness. 

If the diaeaSB ia situated high up in the nasal cavity, the olfactory 
sense may lie destroyed or temporarily impaired. 

The di'ijiinulA of tho lesions abuve described rests upon their course, 
clinical characters, and syphilitic history. 

The fiu'titment of lesions of the nasal cavity is that of the stage in 
which they occur. Local trcatmeul for the early erythematous lesions 
should be stimulating. In the late stages the nasal cavity should be 
cleansed with an antiseptic spray and loose pieces of dead bone should if 
pussible Ike removed. 

The Larynx.— The mucous membrane of the larynx suffers from ery- 
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theuiatoud and mucous patches in early ayphilig. These lesions are tlie 
same here ad cEsewbere on the mucous membranes (Bee p^e 2S4). They 
are the better for local treatuient, but get well without it. Mercurial 
iuhalatioua aometimea ha£t€n their disappearance. 

Id the tertiary stage chronto infiammatioa attacks the cftrtilages of 
thb larynx, and deep ulcerations appear u^on the mucous membrane, the 
vocal cordf^T and in the muscles of the laryux. 

Nvn-uioortUive Itiri/ntjitis due to syphilis is a chronic, con struct ive, 
ootmoctiTe-tiBsuohyperplafiia, involviuj; the corda aa well as all the tissues 
wiihiu the larynx. The uewly formed material contracts Leie as fUe- 
where, Linda and draws toother th& tissues within the larynx, atifTens 
the Tocal cords into unyielding rigidity in the olosed state, and, finally, 
may obstruct respiration entirely, no previous uloeratiou having occurred. 
The cartilagea do not becomo necrotic in this affection, and there is no 
loss of tissue, esHept of muaculur tiaaue by atrophy from prestiure. 

The syjitpttt7n9 of this ofFeotion are a hoarseueeuT lasting for months, 
even years, slight pain on pressure, gradually increasiDg dyapnt^a, the 
voice finally beiug reduced to a whisper, the patieut becoming enfeebled, 
oyanobio, and emaciated. The larynx ik stenosed, the mucous membrane 
livid, the iotralaryiigeal tissues are thickened. Kapid oedema of the 
glottis is liable to come on at any time. 

The diagnosis should be made by direct examination with the laryn- 
goscope. Id tuberculous laryngitie there \& geueraUy conaolidaticu at the 
apex of the lung, and with the laryngoscope surface ulceration in the 
larynx may be detecteJ, if present. Papilloma of the vocal cords which 
may give all the symptoms of syphilitic laryngitis is distinguished in the 
same manner. 

Treatment i» mixed — mercury with the iodides. It muat be long con- 
tinued. If commenceJ early, it is promptly curative; later, it is slower 
in its action and less effective. In the stage of stenosis, tracheotomy is 
sometimes necessary to relieve impending suffoeatiou. 

Ulcerative lanjn^iiia may accompany the afTection lust deaoribedT or 
occur independently of it, 

Tbe ulcers are like tertiary, gummy ulcers of the pharynx, and may 
occur anywhere within the larynx, oo the cords, behind Ihe epiglottiflp 
running down in connection with ulcers in the throat, or occurring inde- 
pendently. 

The ulcers may start as in the pharynx, upon the surface and eat in, 
or a gumma may form beneath the perichondrium of a laryngeal cartilage 
and eat outward, in either case, especially the latter, a portion of the 
cartilage is liable to be involved in necrotic changes and to exfoliate. A 
gumma of the larynx may work its way out externally, giving rise to 
fistula. 

Tbe ulcers, surrounded by considerable cedema, are vifiibte with the 
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laryngoscope. The final cicstriKatioa after cure in these casee ni&y lead 
to the most eKtenaive distortion of the laryn^ol cavity, or even to its 
oblite ration. 

The sijmpt'fttts are those of chronic laryngitis intensified- Pain ia 
common, with expectoration of pufl, mixed perhaps with blood and por- 
tioiia of sloughy tissue. 

IXaffjtofiM.- — The symptoms easily localize the disease, aod the diag- 
nosis lies between ulcerative tuberculour laryngitis and destructive pan- 
cerouii laryngitis. In the former affection the iuDgsn-ill almost always be 
found to he in aji advanoed state of tiiberculour disease, and in the latter, 
the non-ulcerated maaaes of new growth can often be seen with the aid of 
a laryngoscope and the diagttosia contiin^ed by microscopic exarainatioii. 

Ti-faf irtetiL — Iodide of potassium should be given in large doses, and 
run up as rapidly as tlie atomach will stand. Tracheotomy may be called 
for on accoiiutof impending suffocation from oedema. Cicatricial changes 
are not favorably affected by treatment, and may be so seriously obstnic- 
tive to respiration as to deraartd tracheotomy and a permanent tube. 

The Trachea, Bronchi, and Langs. — The trachea and larger bronchial 
tubes are subject to the same morbid conditions as the larynx, but less 
roraraonly so. The lesion found in syphilis of these regions consista of 
dense intlammatory connective- tissue hyperplasia, accompanied by ulcera- 
tive changes and more or less resultant narrowing (stenosis) of the tubal 
lumen. It is possible for ulcers on the surface to eat through int^ sur- 
roundiDg structures, but such aci^idents are exceptionally uncommon. 

The A;/iiip(ont^co]iBist of more or less dyspnea, localized pain, and 
varying lung symptoms, such as cough, rfijea, expectoration of niucua or 
blood, etc. If the lesion be tracheal the voice is more likely to be im- 
paired. 

The dta^nosig is with tuberculous troubles, and rests mainly upon tlie 
history and concomitant symptoms, and the examination for tubercle 
bacilli. 

The tretrtmeitt is like that for similar conditions in the larynx. 

The Lungs, — The lungs are affected by syphilis in two ways: in the 
form of diffuse connective- tissue hy^ierpIasiaT leading to consoHdalion by 
interstitial chauges^ and in the form of gummy tumor, 

St/philitie jmlmonartf Jiftrosis 13 very common in inherited disease. 
It is often generalized in both lungs in the infant In the adult it is 
more oouimouly i5trcumHcril>ed. The change in either case is an iuter- 
atitial thickening uf the connective tissue between the air cells, which 
may gu on to a total obliteration of the latter in the fibroid transfomia- 
tion of ttte new rellSf aad sclerotic ehriukage of the morbid tissue. 

The portions of lung involved in the disease are stiff, non-crepitant 
upon pressure, solid, depressed below the level of the surrounding lung> 
Tliej out like Sbroua tissue; the section is seen to be internperaed with 
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yeLow pDinbe of fatty degeDeration, and the bronchial tubea, vavioasly 
dilated and contracted, with thickened yiaUs, The pleura over these 
spots 13 apt to be biroived in the tliickeDing. 

The gyvtptiivts of pulmonarj fibrosis are not pathognomonic. They 
are identical with those of chronic pbthisia. Any portion of the lung, 
apex or base, may be involved, and there are usually the accompaniments 
uf fever, ahart brc^tb, cough, eit pectoral ton, emaciation, etc. 

GamwiaXa in the lungs may coincide with fibrosis, or come on inde- 
peiidently- They neceeaarily go on to destruotiou of the tiaeues they 
implicate- 

There are ao &xed symptoma. Th« tninor is solid at first, and may 
he made out by percussion, if it is large euoiigh. It m&y suppurate, and 
dischargmg into a broDchuB, leave a cavity which may be revealed hy 
physical sigus. There ia no paiu^ and the subjective aymptoma are not 
at all d i still (itive. 

The diagnosis of lung eyphiiia always rests mainly on the hifltory, the 
rOBLilt of treatment, aitd the examin&tion for tubercle bacilli and ia con- 
sequeutly for the most part tentatively experimental^ 

Trfiat?nene may be rapidly effective of relief — a permanent cure is 
poaaible. It should be mixed, with lat^e doses of iodide and f^ontiuued 
for a ^on^ perirul. 

The DpGKttTTVB Tba<."t. 

The secondary and tertiary lesions of tht^ buccal cavity and pharynx 
ha^'e been described already. 

Sclerosis and Gninma of the Tongue.— Sclerosis of the tongue occurs in 
two formB. One Bitperficialr in which the mucous and submucous tissues 
are involved in a general or circumscribed thickening resembling cicatri- 
cial tissue, which may or may not be accompanied by ulcetations. The 
deeper form of sclerosis, which ia an extension of the superficial lesion, 
res^ilts in local or general thickening of the tougue, the si^e of which may 
he very great. A lobulatcd condition is produced which is quite charac- 
teiistic. The lobules are separated by fissures of which the central fissure 
is the moat pmnonnced, aa this process is deep and extensive the iiody of 
the tongue is felt to he indurated as well as enlarged. The mucous sur- 
face is changed in color, being either red, pale or dirty white. It is 
generally sntiroth, Ulceratiuns may be present as a result of irritation 
or abrasion caused by the teeth. Cases are also reported of partial and 
localized atrophy of the tongoe due to syphilis. 

Gummatous lesions of the tongue are especially important and worthy 
of study^ because they frequently come on after all evidences of syphilis 
have disappe;tred, and are suggestive of epithelinma. 

A ginnma may commence in any portion of the tougue except its 
under surface, and may be encountered at any time of life. Kot very 
20 
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iafj^quently it is biJateral, or there may be multiple fooi of gLuumatDtts 
deposit- The guukiua commeQceH without ari^^ paiu, as a lump deep 
among the muaclea of the tongue or imder the uiuuoua uiembraBe^ never 
aiiperfici:il]y at tirst, like au epithelioma. The lump grows, the tnueotui 
membrane ov^er it becomeii stretched and livid, ^ally the tumor softens 
eeatrally, ulcerates its waj through the mucoiia membrane, and remains 
open as a gummatouB ulcer^ with a deep, doughy cavity, hard base, 
fiaaured^ raggedT thii-k, abnipt borders, often undermir^ed at first, but 
always bound down and adherent later on. Th^ ulcer progresses slowly. 
The course of the atfeetion in any case is munh protracted, but the tes- 
denoy is to ultimate self -limitation., even without treatment, if the general 
health be good; and tc oii^atrization, with roore or lasa loss of tissue, 
aceordiug to the extent and duration of the ulcer. 

The diBcUarge is slight, even when the ulcer is at its height; bit 
theie may be pbagedaeau. Fain is absent ot lacotiaiderable, and the 
functions of the tongue are not much disturbed. The lymphatic glands 
escape implication, or are involved only in an inflammatory way. The 
general health may be very little disturbed, ot there may be marked 
cachexia. 

The difffrntntitit diii^iiosix is with epithelioma of the tongue, and with 
tuberculous ulcaration. Tubercidous ulcers commence as white excoria- 
tions without antecedent tumor. The excoriations enlarge and deepen. 
They advance slowly and are very obstiuate and hard to heal^ Nearly 
always the limgs contain other evidences of tuberculosis. 

The difFerential dlHgnosiB between epithelioma and gumma of the 
tongue is presented in the following diagnostic table: 



IL^KKATKU ariTBBUOMA OK TJIB 

1. Occurs generally late In Life. 

2. Powlble coDceruuit OQlecodejiLs. 

3. The ulcer acim«tiP)eB occupies the 
flbntoF former ichCbyosU of the tongue. 

4. Cammeucea snperAclally &nd ulcer- 
ates. 



5, Lesion ie unique^ 

6. Ocours on any part of the longu«. 

T- KdgBB ovortodt tuberoulaL«(I, irrcgu- 
Iftp, bleeding easily when touclied, or 
spoTiianeously. 
8. Discharge free, it^bnrous, pairld, 
0. Pn&n Bponianeous* sttooUng toward 
ear (Founiler). 



I'LCHRArAn oimMA^ tiv ths 

1. Oceura ftt any Age. 

2. SyphilLtic biHtory. 
fl. Notbingof theaort. 

i. CoinmeiLceBdeep In the tlssnesj 
Lii^ like a bullet beneatb tbe mucous 
njeinbrane. IL eoftens ceDtmlly, and on 
reaching the qiirfu;« dlAclomf^ & dc«p 
plcer. 

6. ^metimcfl muEtLple nnd bilateral 
(I. Found only on th<? buck and •idee 

of the tongue, never beneath. 

7, Edges abrupt. unoTeu, hvd. ad- 
liBT^nL, covered with tlough, not tuber- 
cuUted, not bleedinj; easily. 

Diacbar^KJight. 
9^ Ulcer UAuatly palnle 



4 



4 
I 
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CLCBAAtED BPlTaELIOUA OF TUB 

10. Tongutr t\^\d, palnfuU fimoLioii&t- 
lug boilly. 

11- Micruflcopic cLtiractei's tUoso ot 
epiLhelioiaa- 

12. Ljmpliullo FflautU become Id- 
volved, 

13, AmisyplilUtic ireatmeui of no 
value. 

14- Termtnatifm : dotLtk b^ cibcbcxia 
atid Lninition. 

\'>. Liable to return if cut oul. 



irujBimKii ounMA or Titt TonuCJft- 

10. FuDctiuEia] troubles generally 
Mght. 

11. Microscopic charafteis ihosu of ft 
degenerating f^iininin. 

12. Lymptiat I c gktidtt generaHy remain 
exempt. 

13- ADlUjpbLlUio treatment generally 
promptly beaeHcljU. 

H- SpouiALiei>uecui^vrLtboutD9edioiDe 
pcABible. 

15, Does uotrtiturn if cut auteiLtirely> 



7'rfiitment. — Gumma of the tongue usually yields a rapid response to 
iodide of potaBSium Ln large dosds, if the remedy is given before the tumor 
had softened. After ulceration, the effect of treatment ia leas rapidly 
effective, but, nevertheless, is generally quite prompt. In cachectic con- 
clitionSf and vlieu the stomach will not bear the iodides, the result of 
treatment is slow and often un satisfactory. 

The CEBophagus, — Gummatous deposits may originate in the ceaopha- 
geal wjUIs leading to ulceration and eventually to stenoseB from cioatriuial 
contraction H 

These leaioua are very rare. Their aymptoms are pain on ewaUowiogj 
with evideuce of some cbatructiou in the canal. When the ulcers get 
well, the i^eHulting atriotuie calls for treatment by dilatatioii, aevere cases 
may require g^trostomy- Specific treatment if begun early enough may 
forestall the formation of stricture, but will not i^ause its absorption when 
once it has formed. 

The Stomach and IntefltineB. — Early in syphilis, especially during the 
fever, nnutfoa, indigestion, and other functional troublcB of the stomaoh 
are not unoommoD, ^ 

Thickening and ulceration of the stomach have been ascribed to ter- 
tiary sypbilisj but have not been clearly defined. Presumably theao 
Iftsions occur here a-s they do in other pnrtions of the alimentary canal, 
but they are mora likely to he discovered on the post-mortem table than 
they are to be recognized during lifetime. 

Gummatous ulcers occur both in the small and large intestines. Cases 
have been reported by various observers (C>Ber, Mesohede^ Wagner, Black- 
more, and others), the lesions having been found after death- Such ulcers 
may be aingle or multiple and result sometimes in perforation, followed 
by fatal peritonitisn Continuous diarrhcea with occasional bloody stool 
and colicky paina with the cc}e}Listence of a syphilitic history and visihle 
lesions elsewhere, would uaturally lead to the suspicion of the existence 
of such lesions. 

Tfte HectuttL. — In early syphilis there may be ulcers upon the mucous 
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membrane of the reotjum and aous wbich behave like syphilitic nJoera el8ft> 
where. They ar« geaerally flurroimded by an unusual ainount of inflam- 
matory cedema. 

Oinditlojiiattt lata appear upon the integument of the arms aud around 
the genitals. They are mucous patches which grow from the skiD instead 
of the mucous surface. They commence aa small moist papules and be- 
come elevattid by inliltratiou wheu they present the characlemtic appear- 
ance of flat warty excresceucea (Fig. 8^)j page 2815). 

Loualiztsd ur diffuse gummatous infiltration and ulceration conscituie 
another form in ifbich the disease appears in the rectal region. A stric' 
ture produced by this condition may be of only temporary daTation. It 
may disappear under treatment. 

Finally there occuts a thr^mU hf/jicrplagtia infiltration into the sub- 
mucous tissue of the rectum (aiio- rectal ayphilomaof Four&ier), dependent 
upon active celluUr proliferation. This lesion is s\ovf in formiDg- Event' 
ually the new tisane booomcs fibrous in character and contraots, producing 
a densd fibroid stricture without previous ulceration. tJhseration may 
occur concomitantly, but is Dot an easetitial part of th« malady. Th« 
Bymptoms are tboae of proctitis with Bome lo&s of power in tbe sphincter, 
followed later by difficulty in defecation, amall stools, and constant mucoaa 
discharge. This coudition when fully developed is a permaoent one, 

Di/iffnoxis. — Wlken ulceration has preceded stricture of the rectum, it 
is difficult to differentiate the chancroidal form from that occasionetl by 
ulcerated mucous patches. 

The true tibroid Htrictiire is more easily reoo^ixed. No ether malady 
produces the livid, fiat, aoftish, aemi-elastic external patches extending 
into the sphincter and weakeuing its power, attended by the denser infil- 
tration higher up, with little or no surface ulceration and comparatively 
little paia. 

Trcatm&nL—la all tbe tertiary syphilitic affections of the digestive 
tract dietary expedients and precautions are esseutial. The effect of 
mercury in all of these conditions is good hypodermaticaily or by inunc- 
tion^ but it may bo necessary to administer the drug so as to spare tho 
stomach and intestines as much as poijsible. The iodides should be com^ 
bined with the mercurial treatment in mild duaes and pushed with oau- 
Uon, largely diluted with water. 

Mucous patches and ulcers, whenever they occur, demand absolute 
cleanliness, washing with green soap and warm water, and carefal diying* 
The surfaces may then be dusted with powdered calomel, iodoform, or 
nosophen. 

For ulcers within tbe rei:tiim suppositories of iodoformp from four to 
eight grains, should be inserted once or twice a day. For sluggish or 
phagedenic ulcers antiuosm, the sodium salt of nosophen, ia applicable. 
In syphilitic stricture of the rectuin enemata are better than la^iatives* 
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When the Dontraction ia produced by fibroid changes in t-he wall of the giit, 
the bou^e is iudispensable; and in the last stage of unyielding fibrous 
contraction the knife or ekctro-cautery alone oSers a chance of cure and 
holds out hope of comfort to tke patient. 

The Feritoneiini* — Syphilis does not appear primarily in the perito- 
neum. Iti connection with syphilitic (especially guniiuutou^s ) changes in 
the liver, upleeu, iateatiut^s, ovaritis, the peritoneum bt'comea lliickeueU 
and adhereut- 

The FancreaB* — ^Thia gland ae a result of syphilis has beeu found by 
Lancereaux and others, after deatli, to be the seat of cooneotiTe-tisj^ue 
iufiltration and jc^ummy tumors* 

The Liver, — The jauudice sometimes attendant upon the early aymp- 
tomaof syphilia is due to catarrh of the bi]o ducts^ 

The changes in the liver due to syphilis later in the disease are true 
to the two types of syphilitic tissue alterations the one eonetructive — a 
diffuaei cellular hype rplasia, endiDg in ortntraotioM and induration^ the 
other destructive — the guuimy tumor. Amyloid chaagea in the liver are 
aUo ascribed to Ryphilis. 

I^ifftise. si/philitifi hifpatirix occurs in a cipcumscribed forni in the 
liver of adults with acquired syphilis. It goes on to final atrophy and 
oirrhosis, the cicatrix forme<i by the wasted tissue contracting deeply into 
the organ gives it a nodular and irregular surface, the liver tissue jutting 
out between the puckered, contracted Bpots m a singular manner. The 
tissue in these limited glandular areas may be normal^ or in amt/litid 
denjenertition. 

The peritoneum over the depressed cicatricial areas occupying the sites 
of old disease is generally thickened^ Sometimes the t(^o layers of peri- 
toneum are adherent. 

Gummatous /teptifUia occurs as a dense, connective- tisauef radiate 
nuus, with cheesy deposits scattered through it, or as a round, cellular 
tumor, degenerated at the centre, and separated from the liver substance 
by a capsule formed of condensed connectiTe tissue. Gumniata commence 
in the walls cf the vessels between the lobules. They thus envelop the 
lobules, whicti they destroy. They may be solitary or occur in great 
numbers, and of varied size, interspersed through the organ. 

Sijmptovti. — The changes in size of the hver due to hepatitis may be 
appreciated by percusaion. Inequalities due to extensive cicatricial puck- 
ering of the organ may sometimes be made out by palpation. Symptoms 
in connection with syphilis of the liver are very moderate or absent al- 
tc^ether, tlie lesion or its cicatrix being encountered after death. Fain 
may be complained of, dull or severe, sometimes made worse by pressure, 
especially where there is perihepatitis. Jaundice is the exception rather 
than the rule, but sometimes cumes on and lastH long. It may he due to 
piesaure of tlie enlarged abdominal lymphatic glands. 
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Albnmiiiuria and cachexia often accompany syphilitic degflneratlve 
changes of the liver. When these two syinptoms coincide with an irreg- 
ularLty of £orm and indurated lunipe. or a Assured edge of the liver, which 
may be felt, ihe diagnosis of syphilis is readily made, 

Treotrnt-iit is that of late syphilis— a mixed medication with a prepon- 
derance of the iodides, especially if there he reason to suspect that ibe 
leaioD 13 gummatous. 

The Spleen. —The common varieties of textural changes which are 
produced ij^ the spleen hy syphilis are chronic interstitial indltration and 
gummatoua nodules. The former occnrs as a diffuse, cotmectiTe- tissue, 
cellular hyperplasia, going on to the foimation of fibrous tisane which 
contracts and leaves depressed spots, with the peritoneum over them ad- 
herent to neighboring organs. 

The gummata are tibrons nodules of varying she, granular and degen- 
erated centrally ; pinkish-gray at firj^t, finally a dirty yellowish-white. 

Amyloid degeneration may be seen in oannection with similar changes 
in the liver and kidneys. 

tSt/rnfffom^. — There are no symptoms of these lesions other than the 
enlargement of the spleen due to syphilis which is sometimes recognis- 
able. 

The Thymus, Saprarenal Capeoles, and Abdominal Lymphatic Glands, 
— The thymus, as a reault of syphilis, has been found hardened, en- 
larged, broken down centrally, the seatof diffnse connective-tissue hyper- 
plasia, and of gutnma. 

Connective- tissue intiltration and gummatoue degeneration of the 
snprareuHl capsules are met with in acquired syphilis^ 

The abdominal lymphutic glands are subject, in lata aypliilis, to con- 
siderable enlargement and to gummatous deposits, which may atrophy or 
become cheesy; or may soften and discharge, generally upon the cutane- 
ous surface^ leaving ulcers and fistulous channels of varying extent and 
duration. The pressure of these larger glands may interfere with diges- 
tion ov give rise to jaundice, 

Such glandular swellings may be diagnosticated when they can be felt, 
and ore best treated by the iodides, with s. certain amount of meraury by 
in Lt notion 



The Vaaoulak System. 

Syphilis of the Heart— A. rlifFuse pericardial thickening and gumm^ 
of the psricariJium have been occasionally noted after death. 

Diffuse parenchymatons myocarditis a lao occurs, anH most often either 
with the diffuse cellular infiltration or independently as gumma of the 
I luuaciilar atnieture, 

^^ The thick wall of the left ventricle is the most commou seat of the 

^M dflpoait. 
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Anatomically, the gumma of the heart is a collection of aniall round 
cellsi enoapaulated and ^ellowieb-white oa aectioD, often cheesr at the 
centre. If near the surface, the pericardiutn or endocardium over tnem 
18 thickened. They are often multiple. 

A general weakening of the heart's action, without any valrular irreg- 
ularity, attended hy slight enlargement of the organ and dilatation of its 
cavitiesi seema to be the only symptom upon which a diagnosis can be 
baaedn There may be also fuuotional diaturbauceSj euch as palpitation, 
dyapEtea, headache, and vertigo. 

The posaihility of emboliBiu^ due to buratiug of a aoftened gumma into 
the cavity of the he^rt, muat be reuiemlwred. 

T^reatvir^it is iiiiived, with }>re|)onderaiite of the iodides. 

Syphilis of the Arteries. — The uhaugee in the lairge vessels which are 
most common are atheruoiatuua depositaj and these, wbeo they are fouud 
in a ayphilitic subject early in life, before they can be aocoimted for by 
aenile changes, are geuerally set dowu a& being due to sypbilia, 

A diffuse general thickening of the arterial wall, commencing as au 
endarberitis, and sometimca going on to the esteat of occluding the 
lumen of the vessel, ia a process very rommoD Euofjng the amall arteries 
in syphilis, especially the arteries of the hraiu (Heubner). The walls of 
the blood-vessels Urge and small are the common seat of gummatoits 
tumoiB. 

As a eouaequenoe of a s^phiUtic arterial changea brain symptoms are 
not uaeommonT due to a cutting off of a portion of the brain from its 
blood supply on account of partial or eutire closure of the lumen of an 
artery throagh thickening of its walla. Aneuriflma are much more com- 
mon upon syphilitic patients than upon others. 

There are no positive diagnostic signs by which the syphilitic nature 
of a presumed or & positive arterial change cati be eatabliah^d. When 
such changes occur npon a syphilitic subject^ a mixed treatment, with a 
preponderance of the iodides, is indicated. The eETect of treatmeot upon 
arterial lesions is not always brilliant, but often it is of enough value to 
make it well woi-th while to push it with tirmness and continue it with 
patieuce. 

The effect of syphilis upon the veijit is quite similar to that produced 
upon the arteries in both early and late st^es. 




Syfhtlis of the Eorvoua syateni has in lirge part p&esed frorn the do- 
luauk of syphilognLphy to that of nervous diseases; and to-day the patient 
with nervous 8j'phtiis turns iLstmotively to the neurologist. The subject 
is too extensive to receive in this work the full attention it merits ; an en- 
deavor will be made, however, to give a brief exposition of the most im- 
portant facts. 

Cauxation. —Certain points in the etiology of nervous syphilis deserve 
mention. It is now knovn, contrary to the older teachings^ that the 
nervoua system ia attacked must frequently within the first three years 
after the original infection. A. considerable uumberof cases occur within 
BLV mouLha uf the chauore. After bfu years the dauger l^econjes muoh 
less. The most systematic and careful treatment iu the early ata^es does 
not procure absolute iuuuuiitLy for the nervous nyatetu. Lt seema prob- 
able, however, that thorough trt^atiui^at dLiuinishee the danger^ and thia 
statement receives some support from the currency of the theory that 
nervous symptoma develop most frequeutly when the early general symp- 
toms were slight and transient — ia other words^ in tlio casea in which 
troatmeut is most apt to be neglected. There is little authority for the 
belief that the nervous system is iuvolvod with spcciol frequency when 
the chancre ia extra-genital. It has been estimated that of all fiypbUiticfl, 
from oue and one-half to two and one-half per cent develop lasions in ihe 
nervous system, excliisive of tlioae of locomotor ataxia and general paresis,' 

A.!coholism, lead poisoning, fatigue and over-exertioo, undue exposurd 
to the sun or high degr««9 of heat are among the most important eiciting 
causes. Brain ayphilis is especially frwjuant m persona of unusxial intel- 
lectual activity; aud in the so-called Hohsmians, who lead Hves of irregu- 
larity or excess. 

When the affection of the nervoua syatem ia hereditary, it usually 
appears in the first two years of life, though it may do so at later periods. 

Fatholo/jij.— The anatomical characteristics of syphihs of the central 
nervoua system ara changes in connective tisaue and in the blood-vessels. 
They sometimes originate in the surrounding bones and extend to the 
brain or spinal cordj more frequently, however, in the nervous system it* 
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sell. In connective tiaaue tiiey appear as collections of round, polyhedral, 
and branching ceUs, whicli may betliSuaed orgatphered tc^etherin massdB. 
These niasaes are microscopic, or appear as very small dots, or may at- 
^tain the size of large tumors. They are the gummata. They are soft, 
yellowish, jKiorly supplied with blood-vessels, and have the tendency to 
central netTOHia. The changes in the blood-veaseUare most important in 
the arterits. Tlieir eKternul coats are thiekeued and mfiltrated with 
round cells, often collected as luLuute guiniiiata* The endothelial cells of 
the iutima proliforatd, encroacliiiig upon or obliterating the Imueo o£ the 




Via. 1(0.— CerebrnJ SypbiLii. Th« upivir pborl Utb polnM t« u DrodDtf imeuriBin of (be InaUarH-Mj. 

vessel (obliterating endarteritis). This affection of the arteries maybe 
limited to the small vessels in the immediate viuiiLity of the gummatous 
depodit', or it may involve large and important trunks which are adjacent. 
It aho occurs iu tbe larger vessels of the braiDf especially in the mid- 
dle cerebral, as an independent and primary affection, constituting pri- 
mary cerebral arteritis, perhaps the must important form of nervous 
ByphUta. 

These pathological products may be circumscribed or scattered through'- 
out thecert'brospinal axis. They have the tendency to spread, causing 
adheaiuna of the membranes to each other and to the Burroundiug bones, 
.and to the nerves. Moat frequently the new tissue involves the raenrngea 
'primarily— the internal suifaoe of the dura and the meshes of the pia 
especially. In the brain the pia is affected moat frequently at the base, 
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tbo tpujce boiLikUed m front \>y the optic ohiaanif beLind t^ tho poos, and 
at the Moa hj the enxrn* This is tbe baaal metim^tis. Tbe iutoriMl 
Sitrfaoe of tlie durti eufTers chiefly over the convexity. Tliia oocura &a a 

local or diHuae pachymeDtn^tis. ^Htary goiu' 
tnata also prut^eed from the dura. 

The primary involvement of the intemal 
parts of tlie brain ia more unusual. Still, soli- 
tary gTimiiiata oocur in the white luaQer of the 
heiiiiNplietes, in the baflal ganglia, aii«l (infr»- 
queiitly) in the cerebellum. 

In thci spinal cord, the common^fit mani- 
festation of syphilis is a meningomyelitis of 
the dorsal region. Others are gummata of the 
internal surfa^ce of the dura and cerrieal pachy- 
tneniugitis. Solitary giimmata of the eord ar« 
rare. The blood-vessela in the Deighborhood of 
tlie gunkmatous depoaita are always involved: 
but primary spinal arteritis is Tery much leas 
romiuon than tbe cerebral form. Thd craoial 
nerves are usually affected by extension of a 
surrounding meningitis* The existence of peri- 
pheral neuritis due to syphilis is doubtful. Id 
addiiioa to these changes wrought by sy phi Hi 
in the central nervous system, of an inflamma- 
tory and comparatively gross character, aie 
ihtrophies and dystrophies of the gatkglioD cells. 
Of thetm latter little is ktiowu. 

Byphilia acts upon the central nervous system 
in three ways: First, the etTect on the organ- 
inm of the [Ktison itself, the reaction to which 
is shown by the pathological alterations in con- 
nective tissue, blood-vessels, and nerve cells. 
Of this we know very little. Second, tbe newly 
formed tissue acting as a foreign body, dis- 
turbing the function of conducting paths and 
of nerve cells. These effects are generally not 
complete^ though in the case of large gummata 
they may be serious or fatal. The third and most important effect of 
sypbilta upon the central nervous system is obtained through the arteries. 
Anaemia of important i*ai ts of the brain is brought about by narrowing of 
the nutrient veuael through its tliicteued iutima or by thrombosis. If 
the ciniuiation bo not compi<?lely shut off, or if it be quickly resumed, 
complete restoration of tlie atfc<.'ti:^d brain region is posaihle. But when 
the aneemia ia complete or long continued, the tissues soften and disinte- 
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grate, a conditioQ from which repair is iiuposaibk. la a. email proper* 
tion o£ cases aneurisms form which may rupture. The basilar artery 

is the most frequent eite {Fig. 103). 

Gfiertd Si/mptntna. —Certain general symptoms are found more or leaa 
conatantly ia all vartetiea of biaio syphilis, and they are in many ways 
characteristic. The mental fitate, while it may be maniacal or comatose 
or normal, ia often that of iDattention, of sleepiness, or dreaminess. The 
putieut hears, uiideratanda, aud can answer; but he is quiet and sleepy 
and immitiative ; he is eubc^onscious and sleepy rather than stupid. 
Headache 19 an almost constant flymptom. Its location and chara^^ter vary 
with the auatoniiual legion, lut it ia almost always worse at night. The 
cuuditiou of the pupils ma^ be of great assistance iu diagnosis* Tbey are 
often unequal in si/e, although both respond to light. In other i^ses 
there m the Argyll-Eobertuon pupil, i.e., respoime during aucaiuuiodalion, 
but not to light* In other casea alt pupillary responsen are lost. 

In addition to theae gcner&l Dytnptoma thc^re may be tLoae coinnion to 
any brain disease. Thita vomitiug, dizsineas, epileptic attackSf etc., are 
frequently met with. Objective sensory symptouiB are rare. The patient 
may complain of numbness or tingling down one aidei but it ia not often 
that anieetheeia is demonstrable. 

A. distiuguiGhing oharacterietie of all the symptoms of oerebral syphilis 
is tlieir fluctuation. They become worse and better by turns; they aU- 
vance and retreat- tliey Lava a strong tendency to relapse. 

The special clinit^al forma under which hrain eypbilis manifests itself 
ore in many ways characteristic and cleanly rnt. Ttnt it must be re- 
membered that ayphilis niay attack tlie brain in a variety of ways; that 
the pathological process may be slight and limited, or extensive and widely 
disseminated ; and tliat the ultimate effects of the poison are iinptrfectly 
understood. Thus one of tbo more sharply defined cliDical ^^pes of brain 
syphilis may, and frequently does, complicate another, thus creating & 
picture of conaiderat>lc complexity ; or symptoms of brain syphilis may 
be complicated bj' tho^e referable to the BpiQ;d cord. On the other hand, 
the fact that the brain is invaded may be shown by one symptom only, 
viz., by a cranial-nerve pals3% by sensations of numbness and tingling, or 
by momentary aphasia or losa of power in a limb. Finally, certain 
chronio nuclear degenerations, sitch as ophthalmoplegia, or certain affec- 
tions of the cortex, such as general paresis, while clinically related to 
syphilis, are yet to be proved to be certainly of syphilitic origin. 

If these limitations are borii6 in mind, the following descriptions of 
clinical types will be found to cover jnoat of the cases commonly met ia 
practice. 

Basal Meaingitii.— The earliest symptom of this affection is headache. 




316 



VENER£AL DISEASES. 



It IB always BeTerCf beconiiag so iuLeaae ut night thai; sleep is impoonbtel 
or seriously interfered with. It is referred espetrifliljr to the frout, sides, 
and top of the hea.d - It is pai-axysrua.! in charsicter- The in«ti]ta3 state 
varies. In acute caseB there is great reatlessneBs and often active atidl 
nmsy deliriiiiti, which may pass into corns. In chronic cases, whioh aral 
more commnTi, there is tlie characteristic sleepiness and iDatteatioa.! 
Vomiting ia sonketimes present. Di^ziueea is frequent. General courul- 
aioDs indicate a severe affection. Local tmtchingfl or con^iiUiona in 
muacles partly paralyzed sometimes occur. Fever is present 8ometime« 
in acat« cases, though it is geuerally not hi^h except in terminal stagcc. 
Extreme thirst ia often c^oiapktned of and |)ohuriais a frequent symp- 
toui. The UL'ine may contain sugar. AH these symptoms oscillate in 
their severity, and one or another is at times the more prominent. 

The almoflt constant location of basilar meDingitiij in the middle foaial 
of the skull prodiK-es important symptoms referable to the cranial nerre^T 
to the cerebral peduncka, and to the arteries making up ^lo circle of] 
Willjs. The syphilitic procens may affect the nerves by compressing 
them; more frequently it extends to the couneotire tissue of the nerval 
itself thus setting up a neuritis. There is a great diiTereuce, however^ 
as to the liability of individual nerves. Tite tflftintnrif is rarely iiiTolTed,] 
although loBS of its function, ainosmia, umially bilateral, is sometimes ob^^ 
served. The optic nerve is frequently implicated. The ophthalmoscope 
shows an optic netiritia, usually bilateral, although generally more pro- 
nounced in oue eye than the olher. Or tht^re may he a Bimple optic 
atrophy. Disturbances of visiou dependent upon disease of the optic 
nerve occur in the form of hemianopsia, of concentric limitaticm of th« 
visual helds, or of diminution tn the acuity of central vision. 

JVctiw* of the Extrimic Eyt Muscles, — Oculomotor palsies are the 
moBt constant localizing symptoms of basilar meningitis. They are, in 
the great majority of caaes, unilateral- When occurring on both sides, 
the paralysis is more severe on one side than ou the other* They cause 
double vision and are resp^ubible to some extent for dminess and un- 
certaiuty of gait. All have this in commouj that they undergo fluctua- 
tions. They may appear Huddenlj and get very muvh worse or very 
much better in & short epace of time. Nonec»n be regarded uh iucuxahle 
if improvement begins soon enough after its first appearance. 

The third nerve is probably affected more frequently than any other ] 
by syphilis. The differenee in tho size of the pupils stpd the loss of pu-J 
pillary reflexos, already mentioned, are due to lesions Ju its fibres or ioJ 
its nuclei. In addition, palsies iu the muscles which it euppUes are ver^rl 
eommon- The nerve may be totally deprived of function, so that the 
evtemal rectus and superior oblique B.re the only funotionating muacleti l^ft- 
Under such circumstances there are ptosis, a marked external equintti 
And the pupil is dilated. The patient cannot turn his eye much &rt]ier 



outward than it is beld by the tonic contraction of the eKternal rectus. 
More Frequently there is paresis rather than paraiyaia in all the muscles 
supplied by the nerve, bo that movements eaii be performed, thoitgh im- 
perfectly; or one uiuscle may lie much more profoimdJy affected than the 
others. Thus there is often a marked ptosis without serious affection of 
the muscles of the eyeball. Third-nerve paralysis ia frequently usiiered 
in by ptosis, the paralysis, if it extends, Involving other muscles later. 
It often exiata as the only cranial'Deive lesion. 

Isolated paralysis of the fourth tierre (superior oblique) is very un- 
usual, although itr does occur. TLe si^tfi 7ieri's (external rectus), oil the 
other haud, suffers frequently, either alone or in combination with otber 
uervea. 

It ia very rare for all the oculomotor nerves of the eye to be involved 
together, lu such canes the lesion is usually chronic, actiug oi^ the 
nuclei rather than on the nerve tnmks* 

Fijyh -Vrri-^.— The trigeminus ia among the more infrequent- of cranial 
nervea stricken by syphilis. Paralysis of it ooours, however, either ftlone 
or in combirmtiwn with other polaiea; it ia almoet always limited to one 
aiite. The eenaory aymptoiiiB ars the most prominent. There ia dimin- 
ished sensibility of aDOisthesia in the diatributiou of the nerv^. This 
may result in uloerali'm of th© cornea, thraugh the lodgment of foreign 
bodies. There m^y be typical trigeminal neuralgia. Involvemectof the 
motot root is mufh less (common. It manifests itself by less power in the 
muscles of moBtit^atinn on ths affected side. 

Seventh jWrtF*-. — One-sidpd. famal paralysis ia a common symptom of 
basal syphilis. The nerve ia nsually alfpcted after its exit from tlie pons^ 
and tlie paralysis therefore baa the characteriatif. of a peripheral paralysis- 
It is usually not ooiupleta and Ihe electrical reactions show a diminntionT 
rather tban & Josa of faradic excitability. The acousti^^, the glosso-pha- 
rynge^K the vagus, the accessorius, and the hypoglossiis nerves are hardly 
ever affei?ted by liasal syphilis. 

PtduTteular Si/tnptofTta. — Associated with the cranial-nerve affections 
of basal meningitis there is frequently a loss of poner in the limbs of one 
side, due to affection of one of the cerebral peduncles. This loss of 
fiower appears as a weakness ratlier tbaa aa a (H)iaplete paralysis. The 
hand is chinisy^ unwieldy^ and weak rather than powerleasj the leg is 
dragged and tlie patient limps, though he can still use tbe leg for getting 
about. This involvement of motion ia usually of the spastic type, with 
increased tendnn reflexes. It may be due to the pressure of small gum- 
mata upon one of tbe cerebral peduncles or the pousj or to arterial dis- 
ease. Its arterial origin will be considered latfir, 

Tlie guminata are exteoaions of the nmningitia along the pial septa 
which dip in between the nerve fibres and compiess them- 

Aa in this situation the motor tract is as yet uneroased^ peduncular or 
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pontine paraiyaia shows itself on the side opposite the lesion. But the 
cranial nerve injured by thts same focua of disease has already made its 
exit from the brain axitf, so that its paralysis is ou the same side as the 
lesion. Consequently the clinical pii:ture is that of cronsed hemtpU^ia or 
paralysis of tfae limbs of one side, with paralysis of one or mor^ cranial 
nerves on the opposite side. Such a disposition is the general rule* It 
haS| however, occasional exceptions. 

Arterial Sf/jnf^tams. — The large arteries are frequently involved la 
basal meuingitis. Arteritis in the vessels in the neighborhoo*! of the 
meningitis develops simultaneously with the inBammation of the mem- 
braueSf or else occuis as a direct extension of it. In other cases, a lan^ 
artery at some distance from the meningeal focus becomea diseased. 
When the large arterial trunks are affected, the aspects of the c^a9e are 
much more serious, for the patient is then exposed to the danger of apo- 
plectic symptoms. It w^ill be more convenient to consider the symptoms 
under the description of primary arteritis. It is sufficient here to say 
that every patient with basal menfugitis is exposed to arterial complica- 
tions, and especially to thrombosis or aneurirsm of the basilar and middle 
cerebral arteries. These are accidents of the later periods of the disease. 

Ctmne. — Basal meningitis is as a rule a chronic allection. Sometimes 
the disease takes a rapid and stormy course, with intenee headaches, 
vomiting, fever, convulsions^ and rapidiy appearing paralysis, ending in 
death perhaps in a few weeks. Hut such cases are unusual. Generally, 
one or two ayinptoms appear at a time, and go along with remissions and 
exacerbation a, until recovery bej^ins or until other eymptoma are added as 
the patient gets worse. It may Ihua last for several ntonths or a year. 
It may l>e terminated at any timt^ though generally mit until it has existed 
for several montlia, by un apoplectic attack. Casea of long standing de- 
velop greater or leas degrees of dementia- 






Pbimart Syprilitic Abtkbitis. 




This term applies to the ciaea of cerebral ayphilU in which arterial dis' 
ease forms the first and most important leaion- It ia extremely comm<nip 
It may be widely distributed throughout the cerebral arteries, causing^ 
symptoms of general mental impairnieiil Its most conspicuous manifea- 

tations, however, result from the predominanre of the affection, or a ooro- 
plication of it, in some large and important vesa<«1, causing imfuiirmentor 
]oss of one or more special braio functions. They result from a gr&dual 
closure due to ohliterating enda.rteritia, or to a more suddea one, due to 
thrombosis. Thus there may be monoplegia or hemiplegia, uumbneaa 
and tingling in limited areas or iu a whole side of the body, musoular 
twitchings, epileptiform attacks, dizziness, all the varieties of aphasia, 
hemianopsia, ete. 
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The symptoms maj be ushered in Buddenly, without wanting, the 
patient having conflidered hiinatilf m perfect health, or there may be a 
period of we«ka or months of vague waraings, euch aa elight Dumbuesa 
down oue Bide, or twitohiuga, or difficulty in apeei^h, or weakuesa in aii 
aria or leg, or attacks o£ dizziueas ; or, if the arterial dioeaae coiiiplioates 
sume pre'eiistiog condition, it will ha\e been preceded by s^ujptouia of 
it. When tbe aymptoma come suddenly, the picture is that of apoplexy. 
There may be an initial coma lasting usually not orer a few houra, though 
the patient may die in it. Or, instead of coma, there may he drowsineBa 
or a audflen violent paia in the head, oi great dizziness, or ainiply a coa- 
ditiOD of mental confusion. Then follow the specitd loc&IizLug s^'mp- 
toma, auoli as paralysis (hemiplegia usually), locoi spasms, aphasia, etc. 
Sometimca ooiua, or mental EymptomSf exist without any localizing signs. 
More fiequent than these cases with apoplectiform development are those 
in which, during a period of headache and mental diilnesa lasting several 
weeks or more, there gradually appear special symptoms to indicate a 
partial closure of some important artery. 

The diuij'i'fsLi of sypliilis of the cerebral arteries is of greatest impor- 
tanoe, eepe/'ially in tlie case^ whii<h coma on gradually. It usually oc- 
curs in yoang adults. Probably, wbera heart dineases are eliminated, 
eighty per cert of all casea of a|)opleiy 0("rurring under forty years of 
age are syphilitic in origin. Tbe headache is distinguished from other 
headaches in being worse at night. It is aerere, though less severe 
than that cf basal meningitis. The individual symptoms are usually im- 
perfect ia their development Thus the paralysis, though perhaps com- 
plete at first, usually improves very rapidly. In chronic cases there ia 
paresis rather tJi^in paralysis. The symptoms may also be paroxysmal 
in character, worse aud better on successive days. 

The two atfections — basal meningitis, with its frequent complication 
of arterial disease, aud primary arteritis^are tbe moat frequent aiid in 
general the nuiat clearly defioed clinical types of cerebral eyphilis. They 
may perfectly well be complicated by Byphilitio lesions elsewhere in the 
brain. Thas a Liasal meningitis may extend to the cortex, or may exist 
contemporaneously with a geueralir.ed or localized cortical meningitis- 
In some cases, however, isolated syphilitic lenionB exist independently of 
either of the two comunmer affections. Of these the most frequent are 
tneningitis over the hemispheres and gummata. 

Cortical Hektnottis. 



This generally begins in the dura, extending to the pia, and then in- 
volving the subjacent brain substance. It may be either generalized or 
looalized. 

1. General cortical meningitis and meningo-encepbalitia due to syph- 
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ilis preAents itself under the ctlnicftl form of heiulacheB, dizziness, of geu' 
eral iii;pairment of the ibtelligettre, often going on to dementia.^ t»caliz- 
ing signs, iTne to the meaingitia itaetf, ara not prominent. Th« oonditiAn 
is, however, generally complicated by dinr^aAe in the cerebral blockd-TdsseU, 
ot it may take the form of p&chynieiiiiigttia interna h^pmorrhagioa. L'ndfir 
auch ciri.'ij(n stances its naturally chronic course may be interrupted by sue- , 
oesfiive apoplectic attacks. 

2. Localised cortical memneritifl and meningo-cDoeplialitiA are mortl 
acute than the preceding. They are frequently situated over the tnototj 
area and parietal lobea^ and consequently such localizing symptoms as] 
paralysis, Jacksoniau epilepsy, aphasia, etc,, are oomrnon. The headachM 
is loc^tzed to, or at kast more intense in, the aflfected area, and here also 
there is tenderness on percussioa over the skull. Optio neuritis may be 
present* though this is not the rule. 

The extent of the pathological process varies greatly, and consequently 
the general symptoms of brain disease, such as vomitings diznneaa, etc., 
ate not the same in all cases. If the process remains localized and uncom- 
plicated, the prognosis is relatively gooil. 

Oummata. — Crummata of the brain may occur as extensions of local 
meningitis or may exist as isolated tumors in the hemispheres or the 
basal ganglia. They are rare in the cerebellum. They may be single or 
multiple, large or smalK Their symptomology is that of brain tamors in 
general, with the special chiiracteri sties peculiar to brain ayphUia, 

SyphilisaadQeaeral Paresis.— General paresis, either because it is no vr 
recognized more readily, or else by reason of the ezcessiTe strain modem 
times put upon the nervous system, has come to be a disease of frequeucy 
and importance, especially in large cities. Syphilis certainly plays an 
important part in its causation. While statistics vary as to the frequency 
with which the brain degerieration is preceded by the venereal disease, 
all agree that it is great. The clinical relationship of the two dif>eascti, 
however^ la not fully substantiated by post-mortem evidence, for the brain 
of a gciierul paralytic does Dot present tbo histulo^iral anomalies most 
cliaracteristic of syphilis; and tlie must expert pathologist, simply from 
tfao eiaintnation of such a brain, could not aay whether the patient had 
had AyphiHs or not. On the other hand, the pjithological changes found 
in general paresis haro nothing bo indicate that eyphilia might not have 
caused them. 

The most rational view is that eyphilis is intimately conoemed in tho 
production of general pareaifl, probably through the agency of a late (para- 
eyphilitic) toxin- 

Spinal SfTHlLia. 

Syphilis attacking the spinal cord has many of the pecnliaritiea alre^y 
mentioned under brain syphilis. The fiyinptoms vary from tiino to timo 
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and are prone to relapse. Many of them are mcomplete, in the early 
stages at least. Thus, the a£fectioo of motor power is apt to be in the 

form of paresis, rather than paralysis; one side is usually iavolved more 
than the otber; seusorj symptoms take the form of numbness and ting- 
ling and a slight blunting of cutaneous sensibility rather than of distinct 
objective anesthesia. There is sometimes a dissociation of sensibility in 
spinal syphilis, i.e., there may be loss of one variety of sensation with 
preservation of others. The most froquent variety of tbis is preserva- 
tioa of the sense of touch, with impairment or loss of the senses of 
temperature and pain. The loss of rectal control is rarely present early 
in the diseastf; retentiou of urine, on the other band, may be prououiiced 
from the first. 

About oue-quarter of the caBoa of spiual eypliilis are (^umpLicated by 
brain symptoms. These latter may be slij^hb &nd iiiooiiHpicuous, being 
confined to headaclie, slight anomalies of the pupils, the paralysis of a 
single craniaJ uerve^ or occasional accidents indicating interfereuce with 
the cerebral circulation, Ou the otter hand, both brain and cord eymp- 
toma may be promineiitf oonstitutiitg the type known as cerebiospinnl 
syphilis. In thia variety especially the spinal aymptoma indicate multi- 
ple foDi of dtaease. The special characters, association, and evolution of 
the symptonxs of spinal syphilis vary with the type and situation of the 
lesion within the spinal canal. If the spinal-cord lesii^ns ai-a multiple 
and disseminated, the clinical type may be very complex, Syphilitio 
affectionfl of the Tertebtss, compressing the cord secondarily, are very rare- 
Thfiy cause a more sharply localized pain in the back and more pain on 
movement of the column than when the meninges or cord are involved 
primarily. 

The most frequent form of spinal syphilis is meningomyelitia. Its 
symptoms vary with its location, but as its favorite seat is in the mid- 
and lower dorsal regions, the commonest type of spinal syphilis is spastic 
paraplegia, with pain in the middle of the back extending down the legs. 
The course of the disease is usually chronici ravelj is the onset sudden. 
It progresses for weeks or months with intervals of arrest or iiiiprove- 
ruent. It may go on uotil the patient is totally paialyzed, with contrac- 
tures, bed-sores, lost control of the sphincters — in short, to irremediable 
and sooner or later fatal loss of function of the spinal cord. When the 
disease is situated lower down in the cord, the type of paralysis is flaccid 
rather than spastic. When in the cervical region it may give a picture 
similar to the padiymenin^tis cervicalis hyj>ertrophica of Charcot. Then 
both arms and legs are affected. They are weak with increaaed tendon 
refleies. Numbness and tingling are felt chiefly in the arms. Atrophy 
IS often conspicuous in the small muscles of the hand. There are pain 
and stiffness in the neck. 
I One-sided lesiona cause the Hrown-S^uard type of paralysis, i.e.. 
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paralysis of motion on the aide of tlie lesion, and duturbftac«8 cf cut&ne- 
OQfl fienailiilitj on the other side. 

In acme few oasea a gniamatouH deposit singlea out aome indiTidual 
nerve root Thia is eapeciallj freqaent with the firat doraaL It regulta 
in pain in the neck, tingling, nnrabQeaa or an^eathesia and pain in the 
inner aide of the arm and band, and weakness in the small muscles of th« 
hand. As the cilio-spioal fibres ircm the sympathetic pass through this 
root, the most eharacteriatii; nianifestaLion of its compression are a lo&a ofJ 
the cilio-apinal reflex, njyosis, and a sinking in of the eyeball, with nar* 
rowed palpebral fissure. 

Fiualljf in some cases, ataxia ia tha most oonspicuouB fiymptom. 

Solitary gummata, either of the dura or of tbe cord itself, give the 
ordinary focal symptoms of tumcra of other characters in these parts. 

The Belation of Byphills to Locomotor Ataxia.— SyphOis stands inJ 
about the same relation to tubes as it does to general paresis. A largs 
percentage of persons who develop tabus have had syphilis* Tet there is 
nothing in tlie pathologlc-al anatomy of the former disease particularly; 
chanu:teriatic of syphilis. Neither are tabetic symptoms cured by specifioj 
treatment. Vet the great frequency of the association of the two di^j 
eases leaves little doubt as to a causal relation between them- 

Prognosis of Nervous Syphilis. — When syphilis attacks the nervous 
system, two questians arise: First, What are the chances for recovery 
from the present attack? and second, What are the chaooes, in case of J 
recovery, for futiira immunity? 

The aoawer to the first question is, that if the symptoms are recog* 
nized early enough aod vigoroua treatment is instituted promptly, the 
chances are very good» Paralysis of the limbs or of the cranial nerves, 
coma, aphasia, optic neuritis, bladder disturbances — in short, any or all 
symptoms— may fade away if the cause of them has not induced irrepar- 
able injury to the essential elements of the nervoua system. 

If hemorrhage has occurred, or if local ansmla has gone on to 
softening, the prognosis betomes the same as for the conditions due to 
other causes. But when early danger sigiiBl^, such as slight numbness, 
or tbickness in 8|>eecb, cr headache, or twitchiugs, occnrriug in persons 
who have had syphilis, are recognized aud acted ujkjuj they usually disap- 
pear under trpatmeut and ate not, immediately at least, followed by others 
of more serious omeu, Faraly tic symptoiaa due to pressureof gummatous 
depoflita may last for several weeks or even niooths, and then (Jiaappear 
entirely. When, however, such symptoms are the result of sudden arte- 
rial c-loauro, and last bo long a time, conipleta recovety ia not probable. 

The prognosis in all castas of syphilis of tlic nervoua system should be 
gniu-ded. It ia best as lottg as the aymptonts uf arteritis are absent, 
Bntoerobrol arteritismayesttst without giving symptoms until its existence 
is mads plain, by thrombosis or hemorrhage, which may terminate tlie 
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ca^e at any tine. A certain number of paUeots do not raapond to treat- 
ment, and in apite of aJl tbat maj be done the disease goes on to cause 
peimaueut disability or death. 

As to the probability of second attacks of syphilis of tbe nervoua sys- 
tenij fltatistLca are unreliable- It is a diseaae characterized by relapses, 
and there is a certain probability that a persim tIio has been affected by 
it once may be utfected again. There is no doubt, huwever, that many 
patients have one attack wliieli is properly treated and they recover and 
nerer have another. The liability tu subsequeDt attacks id dimiQished by 
a regular life and perhaps by oi'uaaioiial courses of iodide, 
I Treatment. — 'Tbo tieatmeDt of the various eyntptoms of syphilis of the 

nervous system ia to be carried out in accordance ^ith the gejiera] princi' 
pies of treatiuetit of nervous dii^easc. A word may be added hcie, how- 
ever, in closing, on the special requirements of constitutlunal treatment. 

Tills should be vigorous and should consist of inunationa, rather than 
of the internal administration of mercury, and largo and incre&Bing doaos 
of the iodide of potaGsium. The inunationB should be carefully given 
every day for five days, then interrupted a day, uu which the patient 
takes a warm full bath ; then reanmed for iive days, aad ao continued 
for six weeks, stoppmg if the gums become touched actively. At 
the same time the iodide is being talfen in inorpasing doeeit. Begtn^ 
ning with fifteen grains three times a day, the dose ia rapidly increased 
until the patient is tahing two hundred or three hundred grains duily.' 
Even larger doses B?em successful in some cases, in tvhich smaller doses 
have failed. Gowera uiaintainj^, and correctly we thiTik, that if no bene- 
ttcial electa of this mixed treatment are observable at the end of six 
weeks, the treatment is a failure and should be abandoned. 

After an attack of nervous sy]ihiliB the patient may advantageously 
take two or three montlily courses of iodide (gr. ixx.-l. daily) every year 
for several years. 




CHAPTER XV- 

SYPHIXTS OP THE OENITO-URINARV ORGANS IN BOTH 

SEXES. 



Stpbilts 15 found in the kidneys aa iDteratitia], diffuse, coQnectiTe- 
tidsue-cetl hyjierplaaia, as gummy tumor, aud as amyloid de^oeratiou. 

The diffuse chrouic BjphUitic nephritiB is simUar to other forms of 
interstitial nephritis- It is more likely to occur in patches, and upon 
section smoU clusters and collectio^is of cells are of ten found scattered 
through it. The patches of circumscribed disease become contracted and 
condensed with the propreBs of the affection, and the capsule adheres to 
them. Thej may undergo fatty degeneratiou in certain scattered areas- 

Gummata ar« not often m«t vith in the kidney. In structure they 
reeemble gummata of other organs. They are always associated with 
EDore or lesa diffuse, par eoebyma tons nephritis, each ^mma being aitn- 
flited in a condensed baud of connective tissue. 

Amt/loUl degmfratiaji of the kidnf^y has in it nothing that is ipecific. 
tt mfty be associated with oth^r lesions duo to syphiliii, or eiist alone. 
In the latter case it is tlie rule to find the liver also and the spleen to be 
amyloid \ but this degeneration luiiy exist in all thf sa organs, and yet the 
patient have no ayphilia. Nevertheleas, amyloid degeneration of the 
vieceiA is commou enough in cannection with late syphilitic c&ohezia to 
have attracted general attention ; and although the change is not in itself 
fipecific, it is undoubtedly in some vay often due iiy syphilis as a cause- 

The only way in which the existence of syphilitic lesions of the kid- 
neys can be even eiirmised during life is by the pieseuce of albumin in 
the urine, with or without casts, for the ordinary tissue changes in the 
organ are not attended by local pain or general fever. There may be 
symptoms of unemia (but very seldom) ami general anasarca (equally 
rare), and often there aro no symptj^ms at all, excepting the presence 
of albumin in the urine, to declare that the kidneys are not sound. 

Many cases of albuminuria have been reportecl which have oome on 
during the course of syphilis. They are generally unimportant, and get 
well under treatment. It ia certain that in some oases slight transient 
albuminiim is produced by the pndon^'ed it3e of iodide of potasatum in 
large doaes* This ceases on leaving oS the drug. 
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SypLUia uf the ureter dot^a uot seem to occur. 8yplii)is appears also 
tu spare the bladder, eicept in r^oimectioii with diee&ae of the Bpiiial cord. 



Ths Hale Gbmtaui. 

The peniff moat often bears the brunt of the attack in primarj syphilis 
in bemg the seat of chancre and lymphaDgitiS' Later id secondary dis- 
eaaCi cutaneous eruptions occur upon it, and nmcouB patches and ulceTS 
within the cavity of the prepuce and (very rarely) withiu the urethra. 
Relapsing indurations occur early and late in the disease at the seat of 
the primary chancre^ In tertiary disease, ulc^erated subpreputial gumma 
is by no meana rarej a papular eruption may occur within the urethra, 
giving rise to a gleet. 

Finally^ in tertiary disease, gummata oceasionally occur in the cor* 
pora cavernosa, usually in the anterior third of the organ ; they are very 
rare, and must ha diatinguiahed from chronic circumscribed inflammation 
of the sheaths of the corpora oavernoaa' and from calcification of the 
peois. 

Gumma of the corpus cavernodum is a hard, painless, semi-elastic 
swelling at first. It causes deflection of the penis when erect, toward the 
side upon which it is situated, and to an extent proportionate to tha size 
of the ^owth. In structure it is like other gammata. It goes on to 
reach a certain size, and then may Aoften and shrivel away, or become 
fibrous, or possibly calcify. General calcification of the penis occurs in 
pistes upon the sheath of the corpus cavernosum and is not syphilitic. 

Chronic eirrumscribed inflammation of the corpora cavernosa la also 
mainly superficial, confined to the Bheath and underlying tissue, some- 
what painfvU to pressure, often advauciug in one direction as it geta well 
in the other, never by any chance suppurating, occurring spontaneously 
or as a result of injury, never due to syphilis. 

The la^t two affections are sot in the least degree helped by aotiayph- 
illtio treatment, either mercurial or by the iodides; but gummy tumor 
promptly disappears when the latter remedy is boldly pushed in large 
doses. 

The prostate does not appear to suffer directly from syphilis. Gumma 
in this region is poasible, but very rare. 

The spermatic cord is sometimes the seat of gummy tumor, and the 
scrotum a favorite locality for condylomata and scaly patches of the cir- 
oinatd sort. 
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BpididymitiL — During secondarj syphiliB, in the earlieT months — 
three or four after chancre — there may appear in the epididymis, usually 
at its head, od OQe or both aides of the bodj, a round, hard tumor, atand- 
in; distinct from the testicle, and not capped over it as in ordinary chroaic 
epididymitis. It is attended by a slight amount of spontaneoua pain, 
increased by maaipulatioa; occaaionally the swelling is perfectly indoleat, 
and the pain ia never so great as that experienced in ordinary epididy- 
mitia. 

It is quite rare. It always gets w«lJ, never has been known to sup- 
purate. It is quite constant in. its api>€arance at the globus major^ and 
does not extend to the liody of the epididymis or to the globus minor. 
It never involves the testicle. Later iu the disease the epididymis is 
attacked in its entirety, generally by a slow and indolent syphilitic proc- 
ess. In the tertiary stage the enlargement may be genera) or it may l>e 
nodular and irregular according to the dtstributiou of the hyi>erplaBtic 
gummatous grovth> 

TriuitJiitfnl in the early staj^e la merouriai- Tii the advance<l 
iodide is indicated combined with mercury. Local measures are 
essary. 

Oroliitia.— Syphilis of the body of the testicle in the late stages devel- 
ops in a cellular overgrowth of connective- tissue elements constituting 
diffuse syphilitic orchitis, perhaps generalized through the whole organs 
sometimes oonhned to a limited area. 

Along with the other changes in the organ the tunica vagiualia Itecomea 
thickened, and its cavity obliterated by cohesion of its two surfaces, or 
cut up into partitiona by partial adhesions There may be a great o* 
small amount of fluid in the tunio constituting a hydrocele, which may 
account fur much of the swellhig and must be removed before the actual 
contour of the testicle <!aa be determined. Oftcu a hard plate of over- 
hangiug ti^sutf with a dense angular edge can be felt. This uigu is nearly 
pathoguo juou ic . 

The reauH of the aniLtomicnl changea iis a gradual, general ealargement 
of the orgau or loooli/'ed patches of induration, imually the former. After 
a time the orgau atrophies aiid getft to be a meio fibrous knot, or, in any 
eaae, amallor than it originally was. 

Syphilitic f>r(^hitis is a Ifite symptom, rcirely appearing during the iirat 
year of the disease, and sometimea eomtng on long after all symptoms 
have ceased. It la also found iu inherited syphilis. 

Gumma of the testicle is recoguired as a distinct tumor perKaps accom- 
panying the physical changes indicative of diffuse orchitis. It is paiu- 
lesa. The nodule grows to a certain size, then softens eeatrally and 
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undergoes eheea/ degeoe ration, or, infiitratmg Uie tunica albuginea, Uie 
two surfaces of the tunica vaginalis adhere, and the skin becomeH attached 
over the eweUing mass, which opens and an abscess cavity is formed. In 
some ia3tait(:<:;j the akin softeuu, ulcurates, aiid lets out the gumma with 
the conteutH ef the testicle, uoustitutiug uue form of henigu fuuguH t»f the 
testicle,' 

The epididymis 13 sometimeB the seat of gummy tumor, but rarely j 
and tlie coid (Verneuil) also occoeioDally. 

The 3i/iujttoj/ts are blix insidious ewolling of one or both testicles with- 
out pain. Generally the patient fiuda ont by accident that one of hie 
tetitiuW ia unnaturally large and hard. Sq\ieezing aiich a testicle iii the 
haud causes the patient little or no paiu, and the organ feels to the touf^h 
OB hard as woud. It either preserves its oval ahape ^vheu the epididymis 
is indistinguishable from the body of the testiclej or in some inetaiioeB, 
when the epididyinis is also involved^ this portion may he felt as a creat- 
ed overgrowth, when it has been appropriately called the **clam-ahell " 
enlargement. The cord 19 not involved, the tunica vaginalis, instea-d of 
being obliterated, may be full of flnid. 

The diiiffiiosijt of syphilitic testicle is often diflicult. There is nu pos- 
sible danger of mistaking it for goaorrhceal epididymitis, or any other 
acute inflammatory afFeotioa of the epididymis or testicle; the intense 
pain in these maladies, both spontaneously and upon handling the organ, 
excludes syphilitic testia from diagnostic consideradou when it is in quss- 
tion. Nor is there any considerable chaace of the error of mistaking 
chronio epididymitis, the pseu do 'tuberculous testis, for fiyphiUtic disease 
of the organ. The lumpy condition of the epididymis capping the soft 
testicle above, or hanging down as a cheesy nodule below the tail of the 
epididymis, f>erhaps softening into abscess and becoming fistulDUS, but 
leaving the soft, elastic testicle intact in its peculiar natural sensibility, 
may occasionally suggest the syphilitic epididymitis, yet its chronic course 
and peculiar pathological physiognomy will readily distinguish it from 
the syphilitic affection. 

The main difSculties in diagnnsis of syphilitic testicle are hydrocele, 
tubercle, and malignant disease of the testicle. Hydrocele is not impor- 
tant. Many syphilitic testicles are so surrounded by the fluid of a hydTo- 
cele that their physical characters are entirely obscured. In nocase ia it 
safe to decide that a hydrocele is a simple matter until it has been tapped 
and the testicle examined. If, after tapping, the physical signs are those 
of syphilis of the testicle, no radical trcjxtment of the effusion in the 
tunica vaginalis should be undertaken; both because it is likely to fail 
and because it ia unnecessary, since antisyphilitie treatment will remove 
the etfuaton together with the lesion of the testicle. 

Tuberculous testis, however, is ol'ten painless; and certain stages of 
cancer of the testicle and of sarcoma are suggestive of syphilis. The 
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salient points of clinical illffdranca betveeti these affections can be beat 
presented in the form of & short diagnostic tabla. 



DuoiroftTro Tahlr. 



erptiii'(i<3 'nmiritf. 



LiLic- 

in Ibe i^tk'lir. 

Oroioth- — InaldlodB, o f ta n 
uunoliceJ, may^ la^t aeverat 
years. 

Site nnd Conttrur. — Rarely 
larger ihiii ki goOBe egg ; bod> 
of u^iLcLe b»rd ukJ more or 
\eaa Hmottlh-. epidiUyuiifl free, 
noraeiiiuBS preaeniing "clam- 
uhell " jiidiirailoii ; Hcrolum 
uncLiaiijfed. 

Siiftening and Dimharge. — 
R&ther except j oDiht ; aometimeB 
occurs, leaving fuD^u. 

FlMid in Tunit^a Vn^naUt. — 
CommoiL 

Pain ntui Tendemen^—Ab- 
seiil. 

Often bilat^at, fiimulUncouH 
orcoiiM4.vmiTely. 

Sernnl PnnHrr. — niminlithed, 

IngnlwU and I'elvic Qland*^ 
^TJonnaL 
Spermatic (7orrf, ^R arely 

implleuUHl. 
Seniinai VejnrlcA. — Xormal . . 
lyentirent. — rur&tlTe 



TUbetruJoUB TntlclR^ 



MBOpUAD. 



Tuberculous. 
Geuerallj in the epi- 
Slow; often Iwiu many 

ream- 

Often larger rlian n 
^DHe egg ; [jodiilar \n the 
HpLaidfmlfi. 



SoftenlD^ and nbscoBH 
die i'uIct le^TLng liatuLa. 



^fitunusuoJ, 



tnalgniflcant, aa a rule. 



Often bilateral consecn- 
lively. 

Som^timen diminlHh&F, 
often not Jmpairod. 

Normal or teoder frorii 
Hiniple I nflAiiinmtioii. 

Generally involved. .. 

Frequently dLfleaaad 
QuUe nnuitiafactory ; 
ciU'ii fKnaible, bu( slow- 



JtoroetiTDe«at«r; mttma- 
times rapid. 

SompiimeB enormoua, 
weighing several pounds; 
Buiubilnirai lobulaied; 
fpididyEulA becomoB in- 
volved; veiiNi of scrotam 
oCteD bularged, 

Simielimftfl ulceration, 
leaving lualisojuit luQgoJL 

UntUMUl. 

Present u a rale, often 
very Bhvp ; BouLetlinea 
pain \eiB- 

Very rarely bilateral. 

Kotimpitired, evnpt bj 

«im and pain. 
Invotved, 



Often implicated 
ard the end. 
Noriual. 

Ineffective, 



tow- 



TrKatmcnt^ — BjpfaiHtio testicle in the difFufle form calls for meroory 
&S well as for iodide of potaa&iuni. Local treatmeut ia of little or no 
TaluCf but a suspeusoiy bandage should lie used to protect the enlarged 
organs from injury. The effect of treatmeut 13 alow, but should bo per^ 
aiflted in to save as much of the glandular structure as possible from 
atrophy. The iodide should be pushed up to largo doses to the point of 
full tolerance and the effect watched. 

For ^nuny tumor, the iodides alone are needed, in dosea as large aa 
the stomach can conveniently manage. A prompt effect ia to be expected. 



Tun FkMALB PBLVIO OltGANB, 

The female genitals ai-e the oommon seat of chanord, erosions, and 
inucoua patches. Tertiary tubercular patches are found within the va^inay 
ai)d tertiary brawny infiltrations leading to ulcers which are very chroaio 
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in theii course. Gununata in this region, wliioh are T&ie, may perforate 
one or the other of the vaginal septa. Lancereauz deaoribes a case of 
gummy tumor of the ovary similar to the same lesion in the testicle, and 
both he and Hutohinson havo encountered some oases of imperfect sexual 
development in the female, in connection with congenital Byphilis, making 
it seem probable that parenchjiuatous ovaiitia is possible in hereditary 
sjphiiis, as parenchymatous orchitis and gumma of the testicle in the 
male are known to be. 

Qummata have been found in the Fallopian tuhe^. 

Functional derangements of meustruation are yery common in women 
with syphilis. In the secondary stage, aniemia leads to scanty menstru- 
ation, the relaxed ligaments allow the organ to become easily displaced. 
Hence arise all sorts of malpositions with catarrhal states of the uterine 
cavity, dysmenorrhcea, metrorrhagia, sterility, hysteria, etc. 

The cachectic stage of tertiary syphilis also leads to uterine derange- 
ments which induce premature change of life, 

A chronic hyperplastic infiltration of the cervix is known to occur as 
a result of Byphilis, which leads to a fibroid induration and stenosis of 
the OS. 

Treatment of these uterine derangements is that of the stage of ayph* 
ilis in which they occur, together with such local measures as each indi- 
vidual case may call for. Certain uterine growths have disappeared 
under the treatment with iodide of potassium and mercury, but DOthing 
very definite is known of syphilis of the uterus. 



CnAPTER XVT. 

SVPH1U8 OF THE EYE AIJD EAB. 

Ths 8kin vf tlie eyelids 14 oix:iisionHlly the seat of chancre; patctiea of 
Tarioua kiutls of ernptwa may coma iijutQ it, mucous, flat p&pules are not 
ancoiouKJitr and circumscribed ^mmAta are often fouud ia this regioB. 

The tarial cartilages may be atntaoked by syphiHtio inflamixiatioii dur- 
ing the comao of tl^o disease^ producing conniderable infiltration of the lid 
uid t&stiug for weeks aud luouths- 

Upou the conjunctiva, chaiicro an<l tnucoua patches havo been observed. 

The lachrymal gland xuay become enlarged and indurated a^ a result 
of syphilis, but ibis condition is a rare one. The camnett^ are the seat 
both of chancrous ulcerations and guminy tumore. 

The laohiymal sac, and the skia over it, may he the seat of j^ununatoua 
deposit, and if this be allowed to ulcerate, lachrymal fistula may reaalt. 
The nasal duct ia frequently occluded by reaaon of ulcerative gummatona 
changes within the nasal cavity^ especially if the lachrymal bone be in- 
volved in TiBCroeii. 

Changes in the oernea are iinrommon id aoqutred ayphtlia. With in- 
herited diacah^e clirouin iiiterRtitial keratitis is quite cnmmon. It will be 
described along with the oilier lesions of inherited ftyphilia. Chronic 
diffuMd tnffrHttftfit kfmtitU due to atiquired syphilis in the adult doea 
occaBionall}' occur, the entire cornea being thickened and obscnied, duo 
to interatitial cellular itifiltratioD. Another form known as punctate kera- 
titis occurs as scattered areas of corneal opa^ity- 

The sclera is abo sometimes the seat of syphilitic icflamniation and 
gummatous deposit. Two forms are spoken of, according as the super- 
ficial or deep slructurea are involved, viz,, tpiadmfis and parenthj^atotts 
scUritU. 

The treatment of these affections consists mainly in the uae of anti- 
H^'philitio remedies, the protection of the eye vith smoked glaaaes, and 
general toniea- 

la keratitis atropine instillations are also indicated. 

The iris suffers very often in acquired syphUis. 

It is probable that at least half of all the cases of iritu which oooiir 
are syphilitic in origin. Iritis most often cornea on in severe cases of 
syphilis with one of the early eruptions; particularly is it apt to coincide 
with a pustular emption. The symptoms are exactly the same as those 
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of aoate iritis due to any cauae^ Blight dulnesa and change in the color of 
the iris, more ot less lujecliott of the pericorneal CGDJunctiva (pussibly 
chemosia), Jacbryntatioii, eupra-orbital pain, generally worse at night, 
and intense photophobia. The pupil is hazy, aiul will not dilate in the 
dark. When forced to dilate by the use of atropine or duboistoe, its mar- 
gin is often festuoued, it doea not dilate regularly. Plastic eiciidatiun of 
^mph, effused from the borders and posterior surface of the iris, is quite 
ammoD, by means of vhli^h adhesions are effected with the anterior 
[capsule of the lens, aod the dilatability of the pupil is permanently com- 
promised. Its opening may be entirely occluded. A thtn^ diffused sero- 
plaatie azudatiou Eoiuetimes tills the anterior chamber (Beroua iritis). 
It m&y be seeu to lie absorbed and to uielb away uuder treatmeuL 

The simplest form of iritis oc<:urring early lu the diseaBe is spoken of 
9A plastic irifia. VThcre the aSecliou ia more deeply seated and is accom- 
panied hy cellular infiltration it ia known aa /utrfinrhi/Tiafoui' irtttjf. In 
thifl form suppuration may occur wbith often appears in scattered nodules 
or tubercles upon the Burfoce of the iris. 

Gumma of thtj iri^ 13 Itjss oommoD, but may be observed as a email, 
yellowish-red papule growing from the iris. This may reach a oousider- 
able Bt'/e, fill up the pupil, and distend the anterior chamber. It may 
diaappeitr und^r the mt«riial use of the iodide of potaeainia. Instead 
of growing out as one distinct tumor, there may be several small gum- 
mata upon tlie irisr or the whole muscle may be diflPasely infiltrated and 
eontract strong adbpsiona with the capsule of the lens. 

The i^iflanj h.>dy and the rh^rotd may be involved in inflammatory and 
gummatouB complications in connection with syphilitic iritis. 

Relapse of plastic iritis, eH(>ecially if there be many adhesions, is quite 
oommOD, and these relapses may continue on for a number of years. 
Plastic iritis is often double, aimultaneously or ei^isecutively. Gumma- 
tous iritis is generally coufined to one side. 

Trmfmfiit.^lvitis when seen early generally yields a prompt obedi- 
ence to the influence of mercury or the mixed treatment, according to the 
stage of the disease in which iritis appears. If the patient is anemic 
and debilitated, cod-liver oil, tonics, change of air, good food, etc., are 
all of the highest value. The mercury should be pushed until the gama 
show its influence slightly. 

The grpat danger in iritis is adhesion of the pupillary margin lo the 
anterior capsule of the lens. If this occurs, it is vastly better that it 
should do fio with the pupil widely dilated; hence it 19 alwaya advisa- 
ble to use instillations of aolationa of atropine into the eye- A solu- 
tion of gr. i.-iv. to tlie 3 i, of distilled water may be used ; a few drops 
ibeing placed beneath the lid once a day, or oft«nfr, if it ia found necea- 
rtafy, in order to hold the pupil dilated to ita greatest extent, and this 
should be coutiuued until all photophobi:i has passed and all conges- 
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tion ceased- TKe eye should be kept closely staded from light, but it 14 
not wise to keep the patient in tlie bouse, ranch less to confine him to a 
dark room. In case of great peun hot compresses luid sometimes leechaa 
OTer the temple are employed. 

The gummatous form of iritis cornea most readily under the LnfiueiioA' 
of the iodides, bat the use of atropine is desirable in these cases as veW as 
in the other forms. Forold cases when the pupil is adherent, and relapses 
occur, iridect^imy is the remedy. 

Syphilis of the ciliary bitdj or cyditia is generally observed in connec- 
tion with inQammation of the iris (iridocyclitis) or of the choroid. Gom- 
mata have been known to ocrur in this regiou. 

The choroid may be affet-tecl by syphilis alocJCj or in connection with 
disease in other structures within the globe^ it often participates in inflam- 
matory disturbances which primarily involve the iria. Cfioroiditis dis- 
8ominat<Ty or p/amtic choroid if i^, is a common form of the disease as pro- 
duced by syphilis. In this condition the ophthalmoscope reveals, througli 
a clouded vitreous humor, amal] scattered splits of a pale color, perhaps 
with reddened borders, distributed over the posterior surface of the cham- 
ber of the eye. The retinal vessels may be ocoasionsJly seen unchanged, 
passing over these spots^ which are of varied size, and are evidently ele- 
vated exudations. The optLc nerve is congested. 

These elevated exudations may disappear entirely under treatment, 
leaving but little trace, or they may be succeeded by small white atrophic 
spots without pigment, except at their borders, where there is an intensi- 
fication of pigmentation in the shape of a dark line. The vitreous is 
more or leas clouded with opacities^ There is also a fierous choroiditis 
resembling serous iritis in which the exudation is serous instead of plastic. 
A condition involving a marked increase in the cellular tissue, also seen in 
iritis, is likewise termed parcJichifmatOJis thoroiditis. 

This affection is chronic iu chai&ctei\ The amount of influence upon 
vision is proportionate to the position and extent of the exudsitive patches, 
and the degree of atrophy following them. The course of the malady \s 
very chronic \ it occurs in late secondary diaeaae, and well aloug ia the 
tertiary period. Mercurial treatment is appropriate, and, un questionably , 
ta often slowly productive of much good. In old cases, iu which atrophy 
is an aoconiplished fftct or far advanced, treatment ia of little or no 
value. Looul treatment is useless. The eyea should be kept protected 
from etioiig light. 

The retina aIbo suffers from syphiliB. Both eyes may be attacked 
simultaneously ct suoceasively^ There is no outaida redaeaa upon the 
conjunctiva, no lachrymation, no pain, moderate photophobia. The only 
subj«^ttve symptoms are, in the beginning, flashes of light; later, failure 
of flight. The affection may get well and leive little or no trace, or 
may lead to permanent impairment of vision. 
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Th« ophthalmoscope reveals a cloudy vitreous and a retina apparently 
obsanred. lu outlines are less distinct than uBual, the retina is cedema- 
toufl, the retinal vessels, as well as the optio nerve, are hypereeniK?; the. 
outline of the papilla is not clearly marked. The veins are fuU, and there 
may be hemorrhages. 

Jtctintttji occurs more comniooly in combination with choroiditie when 
it is characterized by infiltration of the vitreoua. In the fonua in which 
the iufiammat:oa is distinctly confined to the retina itself there is general 
opacity of this structure with more or less hyperjemia, ofdema, and ecchy- 
mosis aacording to the inteuaity of the inflauiaiation. The tiner distinc- 
tions between the other forms of retinitis are too technical to come within 
the scope of this work. 

The treatment of ayphilitio retinitis is by mercurials in moderate 
amount. No great energy of treatment is called for, and a cure may 
be expected if treatment is applied durmg the early stages of the ma- 
laJy. The eyes should be shaded bv colored glasses- The abstraction 
of blood, by occiisioual leechiug of the temple, has been reuomiu ended, 

Optia nenritia is an affection very oommou in ayphilia in connection 
with a variety of lesions of the brain. It may also originate primarily 
within the globe of the eye independently of external causes. It la very 
often found in couitection with convulsive and paralytic changes due to 
eyphilis, aud 13 looked upon as a corroborative symptom of great value in 
many cases. 

The symptoms are: diminution of the field of vision, in one direction 
or another^ often Irregularly — a portion, perhaps an irregular half or a 
quarter of the fiekl, being losL A routine examination of the eyes with 
the ophthalmoscope should be made in all cases of nervous disease due to 
syphilis, eapecinlly if there be jiain in the head, in order that impending 
optic neuritis may be detected early and loss of sight warded off. 

Til simple, U^ht cas^sof optic neuritis, the ophthalmoscope shows only 
a little indistinct blurring of the papilla^ a congestion of the nerve, aud 
distention of the central vessels. In severer eases, the disc is greatly 
swollen, with irregular, obscured borders. The disc seems infiltrated, 
and is of a cloudy white or grayish-red color, the vessels are distended, 
irregular, tortnona. This appearance is known as " choked disc. " It indi- 
oates iui.raeranial preesure, as by a tumor, aud is a syphilitic symptom 
only by coincidence. It occurs equally well in conuention with tnmors 
of the brain due to other causes. Optio neuritis is oftener double than 
single. 

The trtatment of optio neoritis is the mixed treatment of tertiary 
syphilid with preponderaoce of the lodideB. Local measures are unneces- 
flai-y. The effect of treatment often depends upon the promptness with 
which it is commenced and its power to remove the intracranial lesion, 
which has given rise to the trouble in the eye. The eye ftymptoma are 
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often of only eecoodarj importanodj but improvemeut in the sixA of tli6 
field of vision and an arrest in the progress of the aftoction may be fre- 
quently attained by suitable treatment persisted in for a oonsidenible 
tine. 

Thd external ear ia the seat of maiiy cutaneoufi lesions and iileerB in 
syphilis; ID ucou 3 patches appear si>iiietiutes in the eiternal auditory canal, 
and a peouiiar dry sculmess of this canal, with tendenoy to inipacdoQ of 
cenimen, is quite commoaly encountered Id syphilitic patients. Thia 
affection calls for constant care and frequent syringing of the ear to keep 
the passage in go^^d order and the drum-head clear until the tendency to 
dry exfoliation passes away. ImproTiag health, when the depressing 
influence of syphilis has been removed, restores the integument of the 
auditory canal to its normaJ condition. Gammata of the external ear are 
.rare. 

The middle ear suffers in various ways by ayphilia, IHcerative and 
bony lesiouB within the cavity of the nose and the pharynx lead to thick- 
ening and inflammatory changes in the Eustachian tube and its mucous 
lining. These may terminate in catarrhal troubles of the middle ear 
and consequent impairment of hearing. 

Inflammation in the middle ear generally extends from ayphilitio trou- 
ble in the nose or throat lb may assume a catarrhal type and lead to 
sclerosis or suppuratiouj periostitis, or rarefying ostitis of the bony struc- 

tUTCS. 

The labyrinth is sometimea involved, but more commonly in inherited 
than acquired syphilis. 

The symptving of middle-ear disease are mainly tinnitus aurium and 
impairment of heariug iu various decrees. There may be no pain and 
the hearing may not be seriously affected until the disease has existed for 
a long time. Ulcerations in the nasopharynx accompanied by impair- 
ment ill hearing should lead to the suspicion of catarrhal inflammation of 
the middle ear. 

The ir&UttAcnt cousiats in tlie employment of worm syringing, the ap^ 
plication of leeches behind the ear, and iufiation of the tympanic cavity. 
The mercurials internally are generally more effective thau the iodides^ 
but the posaibility of implication of bonr^ calls for the aae of the laat-mea^ 
tioned remedy, although not in very larpe dosca. 

The auditory nerve, the second branch of the seventh pair, is aome- 
times the aoat of special disease in ayphilia, aside from any loas of func- 
tion due to dise^e of the bones of the internal ear or gummy tumor 
involving the nerve. Such essential loss of function in the nerve has 
been obaerved in the secondary stage and is greatly improved by internal 
treatment. In tertiary disease it BometimeB nomes on suddenly without 
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waming, not attended by pain, without any especial symptoniB except 
that the patient becomefi deaf — often very rapidly so. 

If the cochlea is inTolvedj the high notes of the musical scale are lost 
first (Boosa), or are heard double, and the tuning-fork on the forehead is 
heard best in the sound ear. Some ringing of the ear is complained of^ 
and vertigOj with staggering, are apt to usher in the disease. 

The diagnosis of syphilis, in cases of deafness coming on in this way, 
must be baaed upon the history and concomitant symptoma. 

The treatment must be energetic. No time is to be loat. The disease 
ahould be taken, if possible, at ite very beginning, and opposed Tigor- 
oualy with specific remedies from the start. Both mercury and the iodide 
of potassium should be used, sjid both should be pushed rapidly to the 
point of tolerance. If possible, the mercurial bath should be employed. 
Everything in these cases must be made subaervient to the treatment. 
The patient should be confined to an unirritating diet, give up business, 
and have his mind at rest. 



CHAPTER XVII 
INHERITED SYPHILIS. 

Syphilii and Pregnancy.— Syphilis may be tranamltted byinheritaiu^e. 
Tbe queatioQ of its traD3n]i33ioD t€ the child from either one or both 
parents as well as the possibility of inheritance in the third generation 
has already been diacuseed (page 206). There can le no posaible doubt 
that active early ayphilig in the mother necessitateB disease in the child, 
if the latter comes to term at all; while active early syphilis in the father 
ia not incompatible with a healthy child, if the mother be not poisoned. 
After syphilis becomes latent m the parents, when they both appear to be 
healthy, the child may still Ije syphiJitio, and repeated successive con- 
ceptions may all yield a diseased product for a number of years, the 110111 
of which cannot be definitely stated. This mui^h, however, fleems certain, 
that the rule » for syphilis eventually to wear itself out, aud fi^r eyphilitio 
parents eventually to produce healthy oSsptiiig, provided their own health 
haa not been Berionflly and permanently undermined by s^'philitio carbexia 
or vjflceral lesions. In other words, ayphiUa is transmitted only as ayphi- 
lia. A syphilitic partwt n:iay produce a weakly childj because she has 
bad her own health broken by ayphilisi but she would have produced ex- 
actly the same child had her health been broken by want and privatiDn, 
by cancer, by malurifl, by aleohol, or any other cause. Syphilis does not 
change in type by truianitssion. It does vary greatly, as seen in the 
child, but it varies iu activity, in intensity, not ia tjp*. A child born 
to parents in active eyphilia will probably die, unless its own vitality has 
been sheltered by the treatment of the mother while it waa in the fvtal 
state. A child born to parents whose disease is on the wane, perh&pa 
nearly exbausted, nhows but few evidences of disease, and those per- 
haps only during adolescences; but what symptoms it does show bear the 
brand of syphilis, and are reiievable, if at all, mainly by antisyphilitir*. 
treatmeut. 

Statistics seem to show that about one-third of the total number of 
children conceived by syphilitic parents die in iitero, and of those which 
are not atilt-born about twenty-five per cent aoccumb to the disease dar- 
ing the first few monttm. 

S'/philitic Alortton, — When a woman is ia active syphilis, she rarely 
carries a child to term. At first it is customary for such a woman to 
abort at or about the third month of utero -gestation. Such a woman may 
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hare been poisoned by her iiiiBband, and had a chaucre without know- 
ingit 

Should she become pregnant again, she viU again ahott, but probably 
atalatermonthof utero-geatatioDn Agam pregnaut, she agaio aborts; on 
this occasion, perhaps, luiscarrjiDg at the seventh months The next at- 
tempt may produce a Uead-\)oni child, with its skin eonameneing to come 
off. Finally a chiM will be born at term alive, perhaps plump and clean- 
skinned} but in from two to four weeka it begins to fall away in flesh, get^ 
anuifles, sore mouthy eruptions, jaundice, and dies; another child appears 
and dies in a convulsion after a few months of Hfe, or perishes hy maras- 
mus in its second summer. At last a fat child is born seemingly healthy, 
liut, as it grows, its fontanellea close too rapidly, it ia microcephalic, looks 
like an old man, is perhaps very precocious, but it has a hEirsh cry, con- 
tracted jaws, bad teeth; tbe second set are syphilitic teeth. It has a 
syphilitic countenance, and grows up, perhaps, dwarfed or deformed m 
its bones, to fall a victim, possibly, to gummatous lesions of the bunes^ 
tbe brain, tlie eye^ or the viscera during development into manhood. 

After this the mother will produce a perfectly healthy c^hiJd, if her 
own health be good. ITer sub0e4uent olfsprmg will not probably be de^ 
formed. A trhild may be weakly, if thd mother or father, or hotb, be in 
poor health, or from a variety of caiusee^ but if the parent is syphditie, 
the child la either eyphilitioor healthy, so fai' aa tbe syphilis essentially 
has anythmg to do vrith the matter. 

Now, during all this time above detailed, a mercurial treatment giv^en 
to the mother, by inunction op interually, during the whole course or 
the greater part of her pregnajiny, will generally oause her to prodaoe a 
healthy child — a child vho not only is healthy at birth, but remains 
healthy, and does not require treatment. Treatment rarely has so good 
an effect if uR^d m the first pregnancy. Then the Hypbilitie poison is too 
Strong- A live ehild m»y ba bom reasonably healthy, but \\s health ia 
not assured, and it may demand treatment to preserve it from mjuiy by 
the development of hereditary ayphilis. 

Again, if a mother h.iB prodticdd a healthy chiM under treatment, she 
must go on, and at her next pregnancy again take a full mercurial course, 
although she may have had no symptoms of syphilis dunng a niimber of 
year3» or she will run the risk of again producing a diseased child Dur- 
ing how many pieguancies this must be kept up is not known, but cases 
are on record in which the successful production, under mercury, of two 
healthy chddren successively (the eighth and ninth, all the previous chil- 
dren having died syphilitic) did not succeed in rendering the mother 
capable of bringing a non-syphilitio child into the world. In oasss of 
this sort, therefore, it will be wiser to medicate the mother at least 
through three successive pregnancies before allowing her to try tbs exper- 
iment of passing through a term of ntero- gestation unaided by drugs. 
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The cause of abortion when the mother is syphilitic is believed to be 
tozina which are generated la her ajstem and circalated through her 
blood and which possess varying degrees of virulence according to tht 
stage ot the diesase aud the effect of treatment 

When the intensity of syphilis is great eoough, the genn is incapable 
of d«velopmeat to maturity, and the fcetus dies. This death of the prod- 
uct of conception is probabiy attended by and due to alterations in the 
placenta which destioy any resistance this organ may exercise against the 
eDtrauce of the syphilitic toxins into the foetal circulation. The ovum 
may be blasted to auch an extent that abcrtiou of a miflshapen organized 
mass w^curs within a few months after conception. The syphilis of the 
parents, under these circumstances, is too apparent to need cou^mation 
by any fresh proof drawn from any condition of tho ovum. Attempts at 
aaving the foetus must be made at each subsequent pregnancy, and the 
chances of success wiD improve very muterially with eath ttUiUDpt. 

When the child has been fully formed, and then dios in ut«ro, it is 
-very uncommoa for the uterus to carry it to full term. Abortion usually 
occurs about the sixth mouth or aoouer, unless iooculatiou of the mother 
t^ea place after iiupregoatioiif wheu it occurs somewhat later. 

The Gonditiou of aff&irfl described above m&y certainly be averted by 
treatment. Hcrcurial troatmeut is of the most value. The iodidea have 
little or no power in averting the tende&ey of Byphilitic women to mis- 
carry. Mercury v^ill generally do this, and when it aooomplishes the 
result, it does so without iojury either to the child or to the mother. 

The manner of giving mercury, under these circumstances, is unim- 
portant, provided enough b^ given- Inunction ia highly praised by &om« 
authorities- 

Tbc blue maas, which is an unirritating form of merotiry, ia appropri- 
fttflly combing with a tonic in one of the following: 

Q ?iL hydrargyrl, gr. e. 

Ferri milph. exHlccal., ....... gr. L 

M- ru plL L 

Or— 



Q PiU bydrarg., . . gr, & 

Quioin. b^suiph gr, L 

M. It. pll. I. 

Commencmg at the beginning of pregnaocy, one of these pills ia to be 
used after each meal (three a day) for a -week. Then four pills a day are 
used for a week, then five pills a day for a week, and so on until the med- 
icine begins to digagree^ When the mouth becomes a little touched, all 
medication is suspended for a week, and then a dose, two-thirds of what 
was found necessary to touch the mouthy is commenced with and giTcn 
regularly. It may be alternated, from time to time, with a mild dose of 
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corrosive eublimate in compound tincture of bark. It may be mtermitted 
entirely for a tme, and replaced by inunctiDD if the Btoma4.'h becomea 
irritated. 

Sucb a course will save moat mothers from miscarrying. The chances 
of averting the misbap are greater tbe farther removed the conception if 
from the chancre. Success or failure in one pregnancy must modify th^ 
treatment of the next^ and the reau!t is certain to be finally satisfactory 
to all concerned. 

Milk diet, combined with the mercurial, is very advantageous in preg 
iiancy, and iu any eaae a mild diuretic should be occasionally used. 



^"hen a fcetus baa been dead in the uterus for aome time it becomes 
macerated* The epidermis rises into large buihe over portions of the 
biidy, or sheds off entirely iu large pitches. The amniotic liquid is more 
or less cloudYf disculoied, sometimes putrid. In such children are found 
invariably certain pathological tissue changes in tbe viacera and in tbe 
bones, particularly the epiphyseal ends of the long bones. These chauges 
are the same as those which are found (although less marked) in the 
viscera and bones in chLldren who die of inherited syphilis at varying 
periods after birth. The visceral changes are much the same as those 
which occur in connection with some cases of acquired syphilis, the dif- 
ference being that, with inherited disease, visceral lesions are more com- 
mon than in acquired syphilis, and that they are more often of the diffuse 
interstitial type tlian gummatous, us distinct tLimors. Interstitial hyper- 
plastic thickening of the stroma of tLe liver and luugs is very common in 
inherited s}^pbilis — so comuton as to be the rule iu all cases djing early. 
Tbe thyuiiiS is qijite L^oiistantly iuvolved, and the spleen and kidneys ar^ 
very often implicated. The ordiuaiy necrotic and carious changes, the 
subperiosteal gummata, and the ulcers involving the bone, already de- 
scribed for acquired syphilis, occur aho sometiuiea in children with in- 
herited disease who survive; but the lesions now about to be studied are 
found only in inherited syphilis, and are peculiar to it. They ere very 
coDstant also, and it is said may always be foutid upon any dead-bom 
foetus if the cause of ita death has been sypbilis- 

The BoQoa and JointB^-The eymptonis of bone syphilis iu inherited 
disease me a thickening at tbe ends of the long bouea, sometimes involv- 
ing tbe ekin in inHammatory adhesion, sometimes attended by local soft- 
ening and euppuration^ aometimea having gone on to a separation of the 
epiphysis from the shafK of tbe bon^, and giv(*n rise to an inability to use 
the limli (iiBRiido-paralysis — Parrot'). The bones most often diseased 
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are the Iod^ bouea of the extremities, the ribs, the clavicles, the metao&r- 
paL aQd metatarsal bones. The leaiona are nearly always sytDmetrical. 

All children witb inherited syphilia do Lot Decesaarily suffer with these 
bony chauges, or al leasl, if they do, they grow up without bearing any 
evidence in their bones that they have so suffered; but^ if the syphilis 
in the inherited state be intense enough to blight the ovum ai»d cause 
the death of the ftetus, then these bony changes, more or less marked, 
are constantly found. 

The changes in tbe bones take place at the line of cartilaginous junc- 
tion between different centres of ossilicatioo, and are most marked at the 
epiphyseal line of janetiou at the ends of the ahafte of the long bones 
(osteoi-'hondritis), Here may l)e found fuaiform BwelUuga, Uiickeuiug of 
the bones, aud osteophytes, bony ovcrgruwlhsr which may be f«:U through 
the skin. If the degeueratire cLangea have advanced far enough^ an epi- 
physia may be separated from its diaphysis without any preforation of the 
skin or discharge of necrotic material; or the akin may become adhereat 
and perforated, allowing the debris of bony and cartilaginous tisaiie, 
which much resemblt-s gummatous materinlf to be discharged externally. 

All of theflfl conditions (except the laat) may V* found in children dead- 
born, and, any of them, during infantile life, with or without other evi- 
dencea or of syphilitic diaeaae. They flhould be sought for in the feetus 
dead-born and prematurely delivered, if there be any reason to suapect 
syphilis in the p^^rents. 

Another innrbid condition, iIuh to sypbiHa and described by Parrot^ ' is 
the formation of osteophytt^s in the anterior fontaneZlo of the growing child, 
by means of which the sutures sometimes Income ossified and the develop- 
ment of the cranium and f>f the bram interfered with, or even arrested. 

These syphilitic changes in the ends of the long bones may require 
the microscope for their detection. Often, however, the changes are 
manifest to the unaided eye. The thickening at the end of the bone may 
be ftlt aud seen. The perforation of the skin and gnmmatoua discharge 
can be seen and t^iuched. The loss of function is obvious. 

It is possible to divide the mtnute changes into three degrees : 

In the first dt-gree a layer of osteophytic growth may envelop the bone, 
sometimes making it so thick as to double its diameter. The epiphyseal 
cartilage ia also thickened. The cartilage c^lla bticome hypertrophied. 
Increased proliferation takes place within them, and the cartilage becomes 
prematurely infiltrnted with sarthy salts. 

In the aeeoud degree there is premature c.alciS cation of the intercellu- 
lar sulwtance and arrest of true bony fotmation. 

In the third degree there is softening, and inflammatory changes talte 
place. 

The exact histological nature of the morbid process does not seem to 
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be iuvaiiably the Baute, alhbuugli the cLau^a always Lake pLa<;i^ ili a line 
bebwtieu the jjroliferatmt; and the hypertrophic zone of the cartilage, as 
shown by Haab/ 

Wegiier' looks upou the process lui au oatcochoudritis beguiiiiug in 
the cartilage, lie beUeveB that the vascular supplj through the vesBsla 
becomes deficient, through a too rapid deposit of bone salts on the one 
hand, while the proliferating oartil^Q cells^ on tlie other hand, make a 
stagnating zone between the proliferating cartilage and the medullaij 
opaf'es of the diaphysis. 

Othors have pronounced the process to be the formation of a syphilitio 
ffranulalion tisaue, growing out from the medullary prolongations of the 
dinphysis into the cartilage, and there falling into softening which leads 
to a shedding of the epiphysis. 

The pathognomonio valne of these ehanges in the enda of the long 
bnties ia very greats since no one has yet claimed to have found thfim pro- 
duced Ity a cause other than syphilis, and they may therefore be largely 
instructive as to the cause of death in obscure cases, in which repeated 
miscarriages take plaiie, and the existeuoe of syphilis in ths parents is 
not on any other account suspected^ 

Periost'h'a also attacks the bones of syphilitic children, notably the 
long boaeSt and is a later manifestation than the previousjy described 
condition, generally occurring after the child walks about. 

Syphilitic lesions of the joints asaume the same type as in the acquired 
forniH 

Syphilitio d/ictt/lifts occurs in the early period of hereditary syphilis, 
involving swelling of the phalanges and metacarpal bones, sometimes 
invading the joints. The characters of these lesions resemble those of 
acc^uired syphiliit, nnder which heading they are described. 

The tft!(ttnie'nt of syphilitic children upon whom these lesions eiist is 
very eifective- It should be a mixed treatmeut, mercury being used by 
innnction, and the iodide of potassium given internally in repeated doses 
well diluted, commencing with a very small dose (half a grain or less for 
an infant) and iucreaaing it steadily but slowly, as it is tolerated, until a 
dose producing an obvious e!7ect is reached. A dose somewhat smaller 
than this maximum dose may be continued for some months after the child 
has recovered from all lo^al evidences of progressive disease. 

The visceral lesions of hereditary syphilis are generally more severe 
than in the acquired disease. 

A ohild born alive with inherited syphilis' may have its lungs so 



' Virchnw'ii Archie, toI. \x\. * Ibid., vol. 1. 

> A(<ijiiirrHl ayphllis (for OTAmplt^, viLCcinal BypkilU) La very a^Houh. and oFLen 
rspidly btal in the infant; hut n 10 aitnilar to actiuirefl Hyphllifl In tl^e aduU, in 
Uuht the visceral lesions only come on after a longer or shorter period oF Becondary 
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stiffened with ititerBtitial, syphilitic, cellular ohaiigea that it cannot 
breathe sufficiently to support life. Ita liver may be solid with parenehy- 
matoua changes, and it ma}* ^row visibly yellow and eipire in a few daya 
or weekSf without any especial symptoms oa the skin or miicoua mem- 
braties. 

On opening the abdomen of a child deftd with inherited syphilis, an 
eiiurmous Hrer is often fouudf which haa trndergone iniiltrating ch&ngM 
at the expense of the normal gtantlular Btructure, It is hard, tense, 
elastic. A piece of it, cut out, slipa away when pinched between ihe 
thumb and finger. It may be so dense that tlie finger can bore a hole 
in it only with difficulty. Collapsed and thickened vessels show on the 
pinkiah-brovD surface of section as white knots, from which radiate thin 
whitish stieaks. The organ is the seat of diffuse iiiteratittal hepatitis. 

In inherited disease^ the spleen may be larger and harder than usual, 
bnt gummata are rarely found in it. Etaeoachutz' thinks that enlarge- 
ment of the spleen, easily detected by palpation, is a diagnostic symptotu 
of latent inherited syphilis. 

Digestiou may be interfered with by the induration of the pancreas, 
which Birch-Hirscbfeld * found to be ao common in his autopsies of chil- 
dren dead with iuberited syphilis. Occasionally a child dies in convul- 
sions without any surface signs of sypbllia. 

Ordinarily! however, when a syphilitic child is born alive, even if It 
happeus to be plump and fresh-looking for the first fi'w days, very char- 
acteristic changes auon begin to shuw themselves. The iat:Q grows thin 
and old -loo king. If there have been auy eruptive phenomena at birth 
(excoriated, papular, amly pat^ibes), these increase in number and extent. 
If the skin Teas intact at ijiitli, it begins to show livid patches, whicli run 
on to become papular or pustular; or excoriations of livid color, and crarka 
and tiasures appear, with pimpleB, l>oils, abaceases, and other lesions. 
Condylomata and ult^era at the aiiiia are very comiuoc The sltia comes 
off FroMi the fingers and ia shed from thepalma and solea in large patches i 
sometimes the naila come otTn Mucous patcheSi fissuteSt and ulcers ap- 
pear ttboYit the mouth- hi fact, the child with hereditary Byphilia is sub- 
ject to all the lesions of the skia and mucous membrane which appear in 
the acquired form (Fig. lOo). They are liable to be more diffuse and more 
severe. Catarrh involves the nostrils and the ehild gets the snufHea, the 
noshril cakitig up to the point of complete obstruction, so that the child 
finds it difRcult or imposaibk to nurse. 

Meatitime the voi(*e growa husky, hoarse. The child cries in a fright- 
ened, explosive way, or moans its life out in croaking sobs. Dry, tear- 
less, pitiful crying is sometimes the method the poor little sufferer takes 

^ "Diui taUjhte Slndlum der iLt^reUfUtreu Syphltls," WUn. med. Wochenecbrl f U 
48, 40, 1ST3. 

■Arcbiv t Uellkunde, February. 1876. < 
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tu aimoLmoe Lis di^treaa; but he soou bf^comea luarasmic, and death cures 
him gf his paint. 

If by careful Durslng and active treatment he pulls tlirougti> ku uitiy 




no, Ifft.— loberit-MlHypUiik, PolTmorpJwJi eniptkin. lAn«TK4|Hi«. Mutrow.) 

become marasmto later, or be stunted in his grovth, perhaps weakly in 
rouatitntion, possibly hydrocephalic . During his early life he may have 
djseaae in his bonea, ulcers. gtimmaCa in different positions, ocnlar trou- 
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bles; indeed, he ia exposed to a long series of disorders, which, if cot 
controlled by ^Dtisyphilitio treatment, make life a burden and lead to de- 
etnictioD of tidflue, to deforiiLit}% to loss of function Id various important 
organs . i 

Od the other band, a child may entirely recover, aod, after a reason- 
ably prolouged treatmeDt. grow up to good health and become aa rigorous 
SLB any one. Such children, ueTertheleEs, may have syphilitic teeth and 
be stamped with the syphilitic countenance for life. 

The date of appearant-e of ayphilitic symptoms upon children with 
inherited disease, who are boni apparently in perfect health (as often 
happens), is very variable. Statistics taken in lying-in hospitala make 
the ntost commoD period about the second three weeks of life. Oeoasion- 
ally children grow up to be several months old before symptoma show 
themselves, and these symptoms may be quite light and be overlooked. 
Fournier has a cnse in whioh inherited syphJis appeared at the age of ' 
twenty-five; Zambaco has one at twent}'-six; Bulkley one at twenty* 
three, and another at twenty-four; Dron one at twenty. 

This possibility of the appearance of lesions due t<j hereditary syphilis 
late in life must be coustancly kept in mind, or mistakes are quite certain 
to be made, to the grave detriment of the patient. 

The fuUowing are iniportaot external manifeatatioDa of heroditary 
syphilis : 

Syphilitic Pemphigua. — Flattened bullae, varying in aize from that of 
K small split-pea to that of a penny, situated upon a red base with a red 
areola and containing a thin sero-piis, are eometimes found scattered over 
the surface of syphititio children at their birth, or coming out in crops 
shortly after birth. This is the pemphigus of the UKW-lwrn; it is nearly 
aiwaya syphihtic in Dature. It is aaid of the infantile |^mphigu3 not 
syphilitio that it always first attaekfl other parts of the body, appearing 
later upon the palms and soles, while true ayphilitio pemphigus starts 
always m the la^t-iiientioned localities, and may indeed remain oonHued 
to them. The bullie burst and show excoriated, livid surfaces lieneatb, 
or dry up int.o greenish -yellow crusta. 

Children so njtensely syphilitic as to have this eruption very rarely 
recover under any treatment. Mercury by inunction is most suitable. 

The flyphihtio Coontenanae. — Certain physical traits of countenance, 
marked more or lesa strongly in different cases, are commonly enough 
enoonutered, upon growing children with inherited syphilis, to be consid- 
ered patho^omonic of the disease. They constitute what Mr. Hutchm- 
son calls the syphilitic countenance, and are striking enough tx> attract 
attention and to put an obsetvant physician upon tho track of syphilis in 
many cases before he haa a^ked the patient a single question. A child 
with inherited syphilis does net necessarily have the flypbilitio counte- 
nance. Many children, unmistakably syphilitic by inheritance, bear do 
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marks that distiaguiBh tbeiu from healthy children. One child in a fam- 
ily may be marked, and all boru later iiiaj escape. 

In a child somewbat atuuted in growth, perhikpe lookitig piut-'hed in all 
iLs pbjsical coutour, or squart^d and dwnrfed in statutei generallj with an 
abnormal iutelligence runniDg to precocity vhioh deligbte its pareuta, or 
to a atolid stupidity sxiggeotivo of idiocy 
— such a patient, a growing boy Ot 
girl, without any positive ulcers, or 
nodeft, OF other Usions indicative of 
syphilis, will he found often to have a 
coarse skin, with the pores moremarlced 
than U3ual. His oolor will not be 
mddy, but sallow, dead-looking, dry^ 
or perhaps greasy- Hia face will look 
flattened out, rather devoid of expres- 
sion, prematurely old, gravf*, perhaps 
anxious. Hia forehead is rounded and 
prominent, like that of a hj^droct^phalic 
child. The eyes are often smaU, the 
nose is undeveloped, particularly at the 
bridge, which remaiua broad and sunken 
aE it was in babyhood. The cornerb of 
the mouth are often puckered with ci- 
catrices, representing old ulcera at the 
angles; other srar^ may maik the mu- 
coua membrane lining the oheeks, and 
tbe throat may exhibit the ravages of 
past ulceration, Such a child ia apt 
to have constant chronic nasal and 
pharyngeal catarrh. With this physi- 
ognomy the syphilitic teeth are upt to 
be found, and marks of old iritis, choroiditia, or bterstitial keratitis, 
and mure or less deafuess, are rather the rule than tbe exception. 

Pig. lOG represents very fairly the Byphilitiu countenance, together 
with ficara of ulcera, nodes, overgrown and in-egular bones, and Uie general 
ungaiujy shape of a girl who has suffered severely from inherited syphilis. 

Syphilitic and Mercurial Teeth, ^Hutchiu son, in hia " lUuatrations of 
Clinical Surgery,^' London, 1876, has described and figured, with copious 
Uluatratious, tbe effects of Kyphihs m modifying the shape of the central 
incisors of the upper jaw, as well aa the changes in the teeth produced 
by the use of miercury during their forming stage. Mercurial teelh are 
Tflry often found iu the mouth along with syphilitic teeth, and the mer- 
curial teeth were generally eoosiLlered to be also syphilitic until Hutch- 
inson clearly pointed out the distinction between them* 




K:o. ICH. 



946 



VESEREAJ. D1SEASBS. 




The trud typhilitio "tost teeth," aa Hutohinaoo oalla them, btg the 
two i^entral incisors in the upper jaw, the teeth of the permiuient set 
The milk teeth do not show thi9 typlc^ peculiarity of Btruoture, and no 
other teeth can be relied upon to indicate the presenee of hereditary ayph- 
ilifl, excepting the two above menlioned. The first set of teeth may be 
chalky, and Fall into rapid caries; tha aecond set may also be very defect* 
i?e, falling rapidty into caries, st^me nf them stunted in growth, some of 
them placed crosswise or altogether out of pls^e in the mouth; but none 
of these peculiaritiea are essentially syphilitic. On the other hand, a 

child may be markedly sjphUttic 
'' by inhentance, and yet its teeth bo 

liWr^ 4Ebk. perfectly aound. 

The " te^t teeth " are found only 
in connection with inherited syphi- 
lis. The two central incisors are 
smaller than natural, and usually 
fia loL converge somewhat (Fig. 11*7), or 

diverge a little. The cutting bor- 
der is narrower than the base of the tooth, making it pe^shaped. and 
along tlie lower edge uniformly indented with a single broad notch^ as 
Bhown in tl^e plate. 

These single broad notches are the features of the teeth which stamp 
them as syphilitic. The serrations at the cutting border of the iociAOr 
teeth, produced by a number of shallow notches, mean nothing bo far 
as syphOis ia concerned. They are seen not infrequently upon all the 
iucisora, of the lower jaw particularly. Irregular notches, even in the 
centre of the upper central permanent incisors, are not pathognomonic; 
and peg-shaped teeth, or teeth uneven in any respect, or badly placed or 
seamed or discolored, have no value as indicating antecedent syphilis. 
The " test teeth, *' as above described, are caused by sjpbilis, and aro not 
caused by anything else so far as has yet been discovered. 

Generally, when the edge of the uotched tooth ia thiij, it chips ofTf and 
wears down with advancing life, and finally loses its Gharacteristicappear- 
anofl. 

Utrcitriitl te^k illustrate the etfecCof the excessive use of mercury — of 
mercurial stomatitis upou the perjijaneot teeth. The teeth most plainly 
marked by mercurial stomatitis are the firat (the anterior) molars. The 
iiioisorB and the catune teeth suffer. The bicuspids escape. The mer- 
curial toijth is delicient in en&mel, covered with ridges aud spin«s of 
exposed dentin, dirty -looking, aad apt to become promptly carious* 
Quite often only the bnlf of the tooth farthest removed from the gnm is 
unhealthy, the hJilf iieare»t the ^mi preneiving its enamel in a smooth 
and reasonably white oondition. The grinding aurfaea of the molars is 
involved in the affection. Very naturally the influence of mercury is also 
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ohea tihowEi upon the typical syphilitic teeth, but this ia accidental, and 
by DO meaim essential. 

Hutchiusoa fitatea that other forwis of stomatitis may also produce this 
ohange upoEi the permaneut toebh, but it ia more marked aad mpre ct^iu~ 
moQ after luercuiiLil stomatitis. 

Interstitial Kcratiti*. — The cornea is frequently the aeat of a chronic 
interstitial inflamiuatioa in caa&a of inherited syphilid. The affection ia 
most commoTi between the ages of six months and three yearft, moat com- 
mcti of all during second dentition, but may be observed during adoles- 
cenoe. Oocaaionally it ia encountered hi acquired syphilis. 

Tha affection oornea on itisidioiisly, with slight peripheral clotidineao 
of the cornea advancing toward its centre, attended by moderate photo- 
phobia and more or leas of a pericorneal zone of subconjunctival hyper- 
samia. Sometimea the symptoms become quits intense. The cornea grad- 
ually grows quite white, and sight may befouie so reduced that only th« 
difference Iwtwi^en light and darkness can be perceived, Tlie cornea may 
become soft and fiiictuating in spots by diffuse infiltration of pus. Ulcera- 
tion ia uDcommoD, or very superficial if it occurs. 

Gradually, oa tlie malady gets well, the whiteness disappears from 
the periphery toward the ceittre, leaving aometimes clouded spots behind. 
The iris, the choroid, and the ciliary body may be involved in inBamma- 
tioQ duiin^ the course of the disease. 

Both eyes may be involved consecutively. The affection in each eye 
lasts from a few months to more thaa a year. Relapse ia possible. 

TreatjjUTit. — Hygiene and dietetics form an esseatial part of the treat- 
ment in these casea. Ood-Hver oil, tonics, and change of air are of great 
service. Treatment by mercurial inunction is of the most value, or mild 
internal mercurial preparation may be used, due attention being paid to 
the digestion. The course uiuat be persevered in peraiatently, with con- 
fidence of ultimate Guccess in preserving viaion, if the general health re- 
mmns good. 

Local treatment is of some assistance, but not so valuable as the gen- 
eral measures. Warm fomentation a in the beginning of the affection are 
recommended, and inatillaticns of a soLution of atropine are of consider- 
able advantage, especially in those cases in which the ins m threatened or 
involved in Intlammation. 

In inherited syphilis the ear suffers in two ways. There may ariae, 
in a child with inherited syphilis, a catarrhal condition of the middle ear 
which 13 very obstinate, and likely to result in inflammatory adhesious of 
the oasicula and permanent impairment of hearing. 

Internal mercurial treatment, with cod-liver oil, and plenty of suit- 
able food, constitute the best meaaures t<j be employed against this affec* 
tion^ in combination with change of air, syringing of the external and 
inffation of the internal ear. 
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Dea/'mutvm Bometimes occurs in children with inherited fijphilia who 
h&ve been born with perfect capacity for hearing. Jonathan Hutehixuon 
has called attention to a loss of hearing which may come on very suddenly, 
Eiometimee quite slowly, in children with inherited disease, after they have 
begun to talk, bnt before the age of puberty. This affection ia apparently 
an essentially nervous maJad}, not attended by any pain. There is no 
evidence to prove that the lesion is inflammatory. Treatment is of little 
or DO value in these casee, and their pathology is not underBtood. 

TaSATMBNT OP INHERITED SVPHILIS, 

In the chapter upon the general treatment of ayphilia, great atresfl 
waa laid upon the fact that mercury was a natural antidote to syphilis, 
more or less useful in all its stages, most valuable in its power of keeping 
the disease in check, and very certainly possessed of ability gradually to 
eliminate the disease and retard relapses of symptoms. In tertiary forms 
of syphilis, however, mercury was accorded only a second rank among 
remedies, the preparations of iodine, notably the different iodides, taking 
the lead. 

In inherited syphilis all the stages of the disease come together, as it 
were. The child is bom already permeated through and through with 
syphilis, and possessing at the same time Tisoeral and bony changes dne 
to tertiary alterations of tissue and secondary phenomena, in the shape 
of excoriations, papules, pustules. The discharges from many of these 
lesions are essentially aud actively contagions. 

In inherited disease, notwithstanding these patholc^cal facts, the 
iodides cati usually be dispensed with, except when dealing with the late 
lesions of adolescence and bone lesions occurring during childhood. Com- 
monly, all the good that can be obtained from treatment may be derived 
from a persistent use of mercury, not pushed to the extent of producing 
salivation. 

Salivation is very difficult to produce in young infants. Exoess of 
mercury given to them generally ruus itself off by the bowels. Just be- 
fore, aud during the period of second dentition, especial care is necessary 
in the use of mercury, in order to avoid causing enough stomatitis to give 
rise to mercurial teeth. 

Mercury is introduced into the circulation of syphilitio children pref- 
erably through the skin. The only obstacle to this is extensive ulceration 
of the surface (and even this does not preclude the possibility of dusting 
the akin with calomel), or the existence of so great an irritability of the 
integument, that the local use of mercury cannot be borne. This, how- 
ever, is exceptionally uncommon. The advantage of administering mer- 
cury by the skin is that it spares the child's stomach for food. At no 
period of life is it so essential that the stomach should be unhindered in 
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thd performance of its function as during babyhood. Another excellont 
reason for employing inunction upon babiea ie, that it ia often impossible 
to say whether they get enough mercury if the stomach is relied upon, 
and valuable time may be lost in this uncertainty. Some babies vomit 
more or less after each feeding, and are constantly regurgitating between 
their repasts, and whether all of a powder or potion given internally stays 
down or not is sometimes a matter of great uncertainty. 

If inunction is decided upon, twenty grains of mercurial ointment may 
bo rubbed daily into a different part of the child's int^ument, the dose 
being regulated by the intensity of the symptoms and the age and vigor 
of the child. A better plan than this, although it is dirtier, is to spread 
upon the flannel belly-band of the child a thick patch of blue meixurial 
ointment, and bind it against the integument, removing it daily, and 
washing the skin well with warm water and soap. 

If any eruption or mercurial erythema appears at the site of the mer- 
curial application, a new spot should be selected, and the irritated skin 
washed with a delicate toilet soap and abundantly powdered, while a 
piece of old linen should be worn under the binder, between it and the 
impending mercurial eruption. While the belly is recovering, the legs, 
thighg, feet, and arms may be used for inunction or for tbe continued 
application of ointment upon bandages. 

By this too much mercury can hardly be used. As soon as the snufHes, 
the eruptive lesions, and the restlessneaa of the child b^n to mead per- 
ceptibly, the quantity of inunction or of the ointment bound upon the 
surface may be diminished; but the treatment must be kept up steadily 
in a mild way in some form or other, certainly as long as through the 
period of the second dentition. 

If for any other reason it is deemed adviBable to use mercury internally 
instead of by inunction, the gray powder, mercury with chalk, is a prepa- 
ration sanctioned by long usage. This may be administered iti powder, 
commencing with one-siith to one-quarter of a grain two or three times a 
day, and working up the dose rapidly or slowly according to the intensity 
of the symptoms, until the latter show signs of yielding or tbe bowels 
are irritated by the drug. 

In the latter case it is better to diminish the dose or to substitute 
inunction, or, in some cases, when a continuance of a lar^e dose is very 
desirable, the bowels n^ay be quieted by the internal use of mild doses of 
opium. This, however, will very rarely be called for. 

A good way of producing a rapid effect of mercury upon a child is to 
dissolve a half grain of corrosive sublimate in six ounces of water, and to 
give a teaspoonful of this hourly for the iirat day, then every two hours, 
finally every three hours or at longer intervals, unless it ol»viously dis- 
agrees. 

This watery solution has absolutely no taste. The child who will spit 



350 TSNSRRAL DISKABBS. 

out a powder vill take ibis solutioii, belieTing it to be water. The medi- 
cine will mix with milk without tamiDg it, or with any food in auch ft 
way that its presence la unauapected; and if the whole or a portioQ of a 
giren dose ahould be regurgitated by an infant, it is not a vety aerioiu 
matter, since the doeea follow each other in such quick suocession. 

The average interral between the dosea should be three to four hours 
for prolonged treatmentt the intervals being shortened when a prompt or 
vigorous mercurial influence is desired. Mercurial stomatitis is not 
likely to occur with the use of this remedy in this way, and intestinal dis- 
turbance is equally uncommon — plenty of warning being given by premon- 
itory symptoms before any explosion comes on, so that there is time to 
avert the latter. 

Iodide of potassium may be administered through the milk of the 
mother, or in mild doeea by the mouth of the infant, provided the dose 
be given with the food and be itself ccoisider&bly diluted with water. 

In no case ahould * child bom of syphilitic parents, whether it shows 
evidences of inherited disease or not, be allowed to suckle a healthy wet- 
nurse. The risk of infecting the latter is too great to be overlooked. A 
syphilitic child may, however, suckle its mother with advantage, and can 
never infect her (CoUes's law), even although she be considered healthy 
and has never shown any symptom of syphilia. The same rule applies to 
a wet-nurae. A syphilitic woman may have recovered and may secrete 
good milk, and such milk is perfectly suitable for the child, while the 
latter cannot poison the nurse. 
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Abdominal lymphatic glands, syphilia 

of, 310 
AbonioQ, STphiUtlo, 33f; 
Abortive treatment of gonorrhtsa, 26 
AbBcen La epididf mltia, 09 
of Cowper's g1and»> 71 
of foMkoIcA of u^etbt1^ 68 
of prostate, 73 
periproetatlo, 7 '4, 76 
Alopecia, syphilitic, 283 

treatmeul, 289 
Atitipbloi^Btlo method of treating gonor- 

riusa, 26 
Anus, chancre of, 214 
Argonln in acnte urethritis, 33, 34 
Arteries, Hypbliis of, 202, 31 1 
AHerltlft, primary syphilitic^ of th* 
brain, 318 
diagnosis of, 319 
^mptomsof, 319 
AaplratloD of bladder for impermeable 

stricture, 151 
Astringent injections, 20 
Atrophy of teflticle after epididymitis, 99 
Auditory nerve, syphilis uf, 334 
Auto-inoculation of cbaDcroid, 172 
Azoospermia as asequel to epididymitis, 
UN) 

Baot£bia of non-speclHc urethritis, 8 

Bacteruria, 96 

Balanitis and posthitis, G4 

complications of, 54 

diagnosis and treatment, 56 
Baaal meningitis, syphilitic, 315 
Bladder, aspiration of, 151 
Bone, gumma of, ^1)9 
Bones, syphilis of, 297 
Brain, syphilis of, 315 
Bronohi, syphilis of, 304 
Babo, chancroidal, 193 
cause of, 102 

indolent, 19& 

simple, 194 



Bubo, simple, symptoms of, 194 
treatment of, 196 
•yphilUlo, 217 
virulent, 196 

treatment of, 196 
Buran, sy^llis of, 203 

Cartilaoe, syphilis of, 301 

Cerebral syphilis, 315 (see Syphilis) 
Chancre, cooj-se of, 214 

excision of, 213 

herpetifonu, 212 

Hunteriau, 21^ 

induration of, 214 

mixed, 212 

of anus, 2H 

of fingers, 213 

of general integument, 212 

of lip, 213 

of nipple, 213 

of tongue, 213 

of tonsil, 213 

of urethra. 213 

phagedipna of , 213 

treaiJiLKiit of, 218 
varieties of, 211 
Chancroid, lfl7 

auto- inoculation of, 171 
clinical history of, 174 
complicationa of, lUO 
definition of, 107 
description of, 1U7 
diagnosis of, 177 
duration of, 179 
etiolog)' of, 160 
follicular, 108 
inoculability, 171 
matiner of contagion, 173 
pathological histology, 109 
phagedenic, 187 

gangrenous, 188 

serpiginous, 189 

treatment, 189 
situation, 175 
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Chaucrold, treatment, 170 

varleUea, 168 
Chancrolda, onat and fectal^ IM 
offtogen, 186 
of margin of prepuce, 1B4 
Changes in the oomea due to syphiUf, 

330 
Chetwood^a method of irrigating tbeun- 

thiH, 30 
Choc en-retour, 200 
Cbordee, 15 

treatment off 24 
Circnmcialon, 02 
Cock ^fl operation, 152 
CondylomftCa (aea Venereal warta) 

lata, 2tSB 
Congenital atrlcture, 107, 115 
ConsUtntionalByphltlH, 220 (aee Sypfallla] 
Continuous dilatation In the treatment of 

stricture, 131 
Contracture of the neck of the bladder, 8fl 
Copaiba, balsam of, tn urethritU, 22 
Copaibal erythema, 23 
Copper aalpliate in clironlc urethritis, 

4S 
Cortical meningitis, sypblUtlc, 319 
Cowper'fl glands, abecesaof, 71 
Inflammation of, 70 
symptoms, Tl 
treatment, 72 
Cowperltis, 70 
Cubobfl in orothrltle, 23 
Cystitis, gonorrhoeal, acuta and chronic, 
BO 
symptomAf Dl 
treatment, iDtemal, 02 
local, 01 

Dactylitis, 295 

diagnosis, 297 
treatment, 29T 
Dige8tUe tract, ayphllla of, 306 
Dilatation, continuous, In the treatment 
of stricture, 131 
progressive, in the treatmentot stric- 
ture, 125 
rapi<l, in the treatment of stricture, 
134 
Divubjion. treatment of stricture by, 143 
Dressings of thi; penis in urethritis, 34, 
35 

Ear, sypbillsof, 3:^4 



Elfictrolysls, 125 

Endoaoope, topical applications by means 

of, 51 
Endoscopic examination of the urethra, 

20, 139 
Epididymitis, clironic relapeing, 104 
operation for, 104 
gonorrheal, OU 

complicatlona and sequelc, 99 
symptoms, 97 
treatment, 101 
Erythematous patches of mucous mem- 
branes, syphilitic, 284 
eypbillde, 204 
Excision of chancre, 218 
Externa] perineal urethrotomy, 145 ^see 

Perineal section) 
EitTavasatlon of urine, 152 
symptoms of, 153 
treaUnent of, 153 
Eye, non-speciflc affections and gonor'- 
rbceal rheumatism, 159 
treatment, 160 
■jphilis of, 330 

Fbhjlle pelvic organs, syphilis of, 328 

Fingers, chancre of, 213 

Follicles of urethra, inflammation of. 78 

treatment, 09 
Follicular abecesa of the urethra, 68 

prostatitis, 72 
Fumigations, mercurial, 242 (see fiyphi- 
Ha) 

Gbhbbal paresis and syphilis, 320 

GonococouB of Neisoer, 7, 9, 10 

cultivation of, 7, 9 

Gram test foi', 9, 11 

idenllflcatlon of. 10 

paendo-, 7 

staining of, U 
Gonorrhea, abortive treatment of, 2& 

(see Urethritis) 
(^norrhtBal ophthalmia, 130 

dlagnoeiB and prognosis of, 101 

symptoms of» 161 

treatment of, 192 
rlieumatUm, 157 

diagnosis, 153 

Hymptoma of, 167 

prognosia of, 158 

treatment of, 158 
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Qnm^B method of Aaiuing, 9, 11 

■olatioQ} 11 
Gnmina of bone. 299 

of iTi>, 331 

of akin, 282 

of tongoe, 30G 
Gomm&tOQfl nicer* of inouLh and ^ocv, 

2S6 
Gamm&lm of bmin, 8S0 

of lungs, 305 

Haib, ayphiJis of, 288 
Ueut, syphilis of, 310 
Herpes progenit&Iis, 66 

diagnosis and treatinvnt, 67 
Herpeii form chancre, '■Zy2 
Hot Springs of ^UkauMS, 226 
HmLlerlan chancre, 212 
Hyilroccle, chronic, afrer epldldymiUs, 

too 

Hypodermatic treatment of syphilis, '244 
(aee Syphilis) 

INCUBATION period of syphilis, 211 
iDdoration of chancre, 214 
Inflammatory phimosis, 69 

strictnre, 107 
Inherit^ syphilis, 336 

symptomatology of, 339 
treatment of, 348 
luocalabUity of chancroid, 171 
Inatillations in chronic prostatitis, 84 

in chronic urBthritis, 45 
Integument, chancre of, 21J 
Internal urethrotomy, 134 
Intestines, syphilU of, 307 
Inunctions, mercurial, 239 (see Syphilis) 
lot ilde preparations in tieatmentof syph- 
ilis, 261 (see tiyphilis) 
lodism, 253 
Iris, gumma of, Z^il 

Irrigation treatment of nretbrltis. 29, 45 
Irrigations, rectal, in chronic prostatitis 
and vesiculitis, 86, 88 

urethral an<I Intraveeical, 28 

Ja!iet'b method of Irrigation, 28 
Joints, syphilis of, 294 

Ki:nAT]T[^ Lntemtillal, in Inherited 

syphillM. 347 
Keyes' tonic treatment of uphills, 235 
KifLiii'y, NyphUiHof. 3^ 
23 



Lanmx, syphilis of, 302 

Ligation of vas deferens for cbronto r^ 

lipsing epididymitia, 106 
Lip, chancre of, 213 
liver, eyphilLa of, 309 
Local treatment of chronic urethritis, 
43 
treatment of acute specific and non- 
speciflo urethritis, 26 
Locomotor ataxia and syphilis, 322 
Lungs, gummata of, 305 

syphilis of, 304 
Lymphangitis, cliancroida], 186, 192 

a>i>biliiic, 217 
Lymphatic glauds, syphilis of, 287 

Ma( I'LAK syphilide, 264 
Male i^nitala, syphilis of, 326 
Meatus, method of cutting. 134 
Meningitis, basal^ sypiiiiitic, 315 

affections of cranial nerrei In, 

316 
arterial symptoms in, 318 
course of, 317 

peduncular symptoms in, 317 
cortical syphilitic, 31U 
Mercurial fumigation in treatment of 
syphilis, 239 
inunctions in treatment of syphilis, 

242 
teeth, :Wfl 
Micro-organisms of the ai^terior urethra, 
7 
resembling the gonococcus, 8 
Mired chancre, 212 

treatment for syphilis, 267 
Mouth and fauces, gummatous uicen of, 

:J8e 
Mucoua membranes, syphilia of {see 
Syphilis) 
pate he A, 284 
Muscles, syphilis of, 21^2 

Nails, syphilis of, 289 

Nelwer, gonococcuA of, T, 9 

NervoLU syatem, sypliilis of, 312 

Netiralgia of testicle after epididymitis, 
100 

Nipple, chancre of, 2]-'> 

Noo-epecittc affections of tlie eye com- 
plicating urethral inflammation, 159 

Nose, syphilis of, 302 
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(EaoFHAGCH, cyphilia of, 307 
Onycbia, lyphilltic, 289 (aoe SyphiUi «f 
the D&ila) 
ireaimeut, 200 
Ophthalmift, gonorrluB&l (see QonorrtKBaJ 

opbtbalmia) 
Opiic neuritiB, flyphLlitlc, Za:i 
Organic ■tricture, 107 
Oflteocopic palna, 297 
Uflteoperloetkii, Bjphlliiic, 29B 

pAiTTLAR ayphillde, 266 
Fapn1o-«quamoas ByphilLde, 267, 272 
P&r&phimoaiSf 60 

treatment oC, 61 
Parenchymatoua prOHtatitia, 73 
Pericowperitia, 70 
Perineal aeclion with a gaidd, 146 

without & K^ldCf 160 
Periurethral inflammation, 69, 71 
Perinaiigaiiate of potaaalnzn Jrrlg&tloiia, 

32, 4-^, 45 
Phagodjeiia of chancre, 213 
Phimosis, chancroidaJ, 186 
compi [(gating balanitiai 66 
intlammalory, 50 
Pigmentary fiyphnLde, 271 
Posthitia (aee fiaJanopoath&tlB) 
Progreaaive dilatation in the Ijeatment of 

atricture, 125 
ProAUtei abficeaa of, 73 
Proatatltia, acute, 72 

diagnosis of, 75 

follicular, 72 

parencbymatoiu, 73 

symptoma and couiae of, 74 

treatment of, 76 
cbronic, 77 

diagaoala of, 60 

aymptomaof, 78 

treatment of, 83 
Prostatorrhoaa, 77, 70 
pTotargol in acatc nrethritia, 33, 34 

in cbronic urethritis, 40 
Pustular ay philide, 209 
PuatoJo-bolboua ayphilide, 277 

Raw erosion (chancre), 211 

Kectum, gummatous infiltration of, 

308 
HcinfectLon, syphilitic, 208 
Reapiralory syatem, syphliia of, 303 



Retrograde cathetuiam during perin«il 

aectioD, 152 
BhetimatLam,gonoirh(Bal(aeeGoiu)niueal 

rheumatism) 
Boseola, 264 {see Erythematous syphilids) 
Bnplal ayphilide, 277 

Sam T ATI ON, 245 

Sandal wood, oil of, in urethritia, 21 
Scleroflia of tongue, syphlUtic, 3D5 
Seminal veaicles, inflammation of, 86 

Teaiculiiia, acute and chronic, 86 
Silver com ponnda, topical use of, in acnte 
uretbrltls, 32 

instillatlonaot, in chronic untLritis, 

46, 49 
Skin, gamma of, 2fl2 
ayi^ilUof, 261 
Spasm, urethral, 107 (see Stricture) 
Spasmodic sU-ictnre, 107 (see Strictoro) 
Specific treatment of aypbitis, 232 
Spermatocyatitia (see ^minal vesiculi- 
tis) 
Spermatorrhoea, 82 
Spinal syphilis, 320 
Spleen, syphilis of, 310 
Stages of syphilis (see Syphilis) 
Stfirlilty after epididymitis, 100 
Stomach, syphilis of. 307 
Strlctnre of the urethra, 107 
acquired, 107 
annular, 113 
coQgenit&l. 107, 116 
fibrous, 113 
inflammatory, 107 
Inodular, 113 
hu^ calibre, 114 

diagnoeia, 120, 122 
linear, 113 
organic, 107, 110 
etiology, 110 
diagnosis, 118 
location of, 111 
symptoms, 116 
treatment, 120 
resilieot, 127 
small calibre, 114 
diagnosis, 122 
soft, 113 
spasmodic, 107 
time of development of, 111 
traumatic, 107, 116 
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Stdctore, tr&omatic, trefttnieDt, 110 
Superficial ulceration (chancre), 213 
Stiprantial capanlea, syphiUe of, 310 

Swelled testicle {see Epidldymitifl) 
Syphillde, eryUwunatooa, S04 

macular, 264 

palmar and plantar, 274 

papular, 265 

papulo-squamoua, 267, 272 

pigmentary, 271 

pustular, 269 
tertiary, 279 

pustulo-bulboufl, 277 

raplal, 277 

■upertlcJftl ecthymatoufl, 270 

tubercular, 275 

vesicular. 271 
Syphllidefl, 263 

absence of sub jecti Teaymptoms witli, 
262 

cicatrices o(, 263 

color of, 262 

form and distribution of^ 202 

poly uiorpL lam of, 261 

ecabfl and ulcers of, 268 

tertiary, 277 
SjrpLilis. 19» 

and pregnancy, 336 

cerebral, 315 

eonatitutional, 220 

course of, 11V9 

definition of, 198 

general pathology of. 201 

general treatment, 224 
hygienic, 227 

iDcubalioii, 211 

lDherite<L 336 

symptoniaof, 239 
treatmeot of, 346 

local treatment, 247 

methods of contagion, 203, 207 

of the iLrteries, 202, 311 

of the bones, 297 

of the bronchi, 304 

of tb^ burss, 293 

of the cartilage. 301 

of tlie digestive tract, 306 

of the far, 334 

of The eye. 3H0 

of tlie female pelvic organs, 328 

of the hckir and nai1s« 288 

of tbe heart, UlO 



Syphilia of the intestinoB, 307 
of the Jointa, 294 
of the kidney, 324 

of the larynx, 302 

non -ulcerative luyugitia, 803 

ulcerative laryngitia, 303 
of the liver, 309 

diffuse syphilitic bepatitla, 809 

gummatous hepatitis, 309 
oC tbe lunge, 304 
of the lymphatic glandB, 287 
of the male genitals, 326 
of the mucous membranes, 249, 284 

erythematous patches, eroeiozu, 
284 

mucous patches, 2B4 

mucous patches, treatmant, 260 

aoaly patches, 285 
of the muscles, 292 
of the nervous system, 312 

causation, 312 

pathology. 312 

prognoale, 322 

treatment, 323 
of the nose. 302 
of the ceaophagus, 307 
of tbe pancreas, 309 
of [he peritoneum, 309 
of the rectum, 307 

chronic hyperplastic iullttration, 
308 

gummatous Inflltration, 308 

ulcerations, ^8 
of the respiratory system, 302 
of the skin, 201 
of the spleen, 310 
of tbe stomach, 307 
of tlie tendons and aponeuroses, 293 
of the testicle, 326 
of the rhymos, suprarenal capsules, 
and abdominal lymphatic glands, 
310 
of the tongue, 305 
of the trachea, 304 
of tbe vaactilar system, 310 
of the viscera, 302 
primary lesion, 211 (see Chancre) 
prognosis of, 208 
spinal, 320 
stages of, 220 

^mptoms attending tha general out- 
break of, 222 
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SyphHU, tmumJfiaion of, 208 

to Uilrd generation, 207 
treatmeDtt genenl, 224 

bf glenlo, 227 

hypoderm&tio, 244 

iodide prepantioofl, 251 

local, 247 

mflrcurial famigatioiu* 242 

merouri&l Inuiicttoiu, 2S0 

mized* 267 

apeciflc, 232 

tonic, 235 
Syphilitlo alopecia, 288 
bubo, 217 

duration ot, 218 

treatment of, 218 
countenance In inherited diaease, 844 
node, 298 
optic neorltia, 333 
pempbigiia In inherited difleaae, 344 
poison, secretiona which contain, 208 
reinfection, 208 
roteola, 264 
teeth, 84A 
tertiary ulcer, 261 

Tbbtk, mercurial. 346 

ayphilitic, 345 
Tendons and aponeuroeea, ejphilin of, 

203 
Tertiary pustular «y phi 11 de, 279 

syphilidee. 277 

ulcer, »ypbiLiUc, 281 
Tvticle, abeoeas of, with epldidymitto, 
99 

atrophy of, after epldidymitla, 99 

neuralgia of, after epididymitis, 100 

Hj-phllisof, 326 
Thallln sulphate in chronic tnethritis, 

47 
Thymus, syphillBof. 310 
Tongue, chancre of, 213 

gumma of, ^Ob 

eclerosia of, 305 

syphitifi of, 30G 
Tonic ireatment of aypbilia, 235 
Tonsil, chancre of, 213 
Trachea, sj'philie of, 304 
TranAoiissLon of ayphilLs, 203 
Traumatic stricture of urethra, 107, 116 
Tubercular ayphilLde, 275 
Turpentine in urethritia, 24 



ULcvftAttOH, chaodotdAl, 108 
chaiiaroDs, 212 
tfirtiaiy oyphliitic, 281 
tTrethim, chancre of, 213 

endoscopic ezami nation of, 86, 39 
illnml nation of, 39 
injections of, 26 

irrigation of, in uretJiritia, 20, 45 
of anterior, 28 
of poaterior, 31 
micro-organisms of, 7 
Urethral and Intraveeical irrigation, 26 
fever, 154 

follicles, inflammation of, 66 
epaam (spasmodic stricture), 107 
Urethritia, acuie, apecific and non-«p^ 
cific, 3 
bacteriology of, 7 
definition and etiology, 3 
diagnosis of, 17, 18 
duration of, 18 
symptoms of, 13 
treatment of, 10 
treatment, Internal, 20 
treatment, local, 25 
chronic, 37 

diagnosis, 36 
etiology, 37 
patliology, 37 
symptoma, 36 
treatment, internal, 42 
treatment^ local, 43 
Urelhrocystitts, 89, 92 
Urethrorrhoja ex Libidinei 81 
Urethroscopy, 39 

Urethrotomy, external perineal, 146 
with a guide, 14Q 
without a guide, 150 
intamsl, 134 
Urinary fever, 154 

treatment of, 156 
fistula, 153 
Urine, eitravasatLon of, 152 

Vas deferens, ligation of, for clironic re* 

lapsing epididymitis. 106 
Vegetations (see Venereal warts) 
Venereal warts, 58 

treatment for, 59 
Vesicular syphilide, 271 

WAHTa, venereal, 58 

treatment, 59 
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